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PREFACE. 


INTRODUCTORY REMARKS, 

BY THE TRANSLATOR. 


It was my first intention to lay before the British 
Physician a close translation of the valuable* work 
of Mme. Boivin and M. Duges. But I had scarcely 
begun my task when I perceived that the peculia¬ 
rities, and especially the diffuseness of the AuThors ’ 1 
style, would be totally unsuited to the English 
reader, arid particularly the English medical prac¬ 
titioner. I, therefore, resolved to preserve all the 
valuable facts of the original work, and to translate 
its more practical part^ literally ; and then to con¬ 
dense the numerous and valuable Cases with which 
it is stored, but especially its theoretical details. 

My readers will still perceive many passages, 
many pages of this worjc, impressed by the style of 
writing and of thinking of its Authors; he will 
feel, as I have done, disappointed with some of 
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these ; but if *he carefully peruse and study the 
whole work, he wi*l\rise from that task better in¬ 
formed on the diseases ,pf females, and deeply im¬ 
pressed with the valuable practical knowledge of 
its Authors, conveyed through its pages; as a work 
for consultation on this department of physic, I 
believe it will be found invaluable. 

Having thus endeavoured to convey to my reader 
a just idea of the real degree of merit and value of 
the present work, I shall now proceed to state what 
would, in my view of the subject, constitute a pro¬ 
per course of study of the diseases of the female 
sex; and, in doing this, I shall endeavour to give 
to each author his just meed of praise for the part 
he may have had in recent discoveries and improve¬ 
ments in this department of physic. 

The diseases of females may be aptly divided 
•into -those of the young , those of the married , and 
those of the later periods of life. This division is 
nearly tjjat adopted by Dr. Marshall Hall, in his 
“ Commentaries on some Diseases of Females.” 
The work of Dr. Hall is that from which I have 
derived the information of greatest utility to me 
in practice, in regard to the constitutional diseases 
of females. The work of Sir Charles Clarke has 
appeared to me of the greater value, the more I 
have perused its pages ; it is, as is well known, 
chiefly confined to the inflammatory or organic dis¬ 
eases of the uterus and its appendages, and is the 
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best which can be consulted u^orr this part of the, 
subject. The work of the \gfie Dr. Gooch is also 
of great value, especially if the* diagnosis of preg¬ 
nancy, polypus, and irritable uterus. 

These are the w,orks which I think may be 
viewed as essential to the library of every medi¬ 
cal practitioner engaged in the general practice of 
the profession, or that peculiar to the diseases oj‘ 
females. I now proceed to speak of a class of 
those diseases of the highest importance, and most 
intense interest,—that of puerperal diseases. 

And, first, I think it important to point out the 
difference between studying puerperal diseases, in 
the course of epidemics, in hospitals, and in low and 
crowded districts,—and in the more serious Cases to 
which our attention may be called by friends, and 
in the ordinary range of private practice. In the 
former circumstances, we meet with the foerhidabte 
diseases described in the text ; in the latter, with a 
series of cases of a totally different description : 
in the former we see cases in their most exasperated 
forms and stages; in the latter, in their fainter 
shades and their incipient stages. 

I know of no such practical division of the cases 
Which occur in private practice, and in the respect¬ 
able ranks of life, as tfiat which is proposed by 
Dr. Marshall Hall, in h^ treatise on this subject*. 


' Commentaries <m the Diseases of Females, 1st edit. Part II. 
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.This division comprises—1, metritis and peritonitis; 
2, stomachal and inibcpinal irritation; 3, the effects 
of loss of blood; and 4, rnxed cases, comprehending 
the puerperal mania; —in addition to the severer and 
more terrible forms of puerperal disease described 
by our authors. 

It is impossible to comprehend, in the space of 
this preface, a view of subjects so interesting; to 
the physician actually engaged in visiting patients 
in the respectable and higher ranks of life, in 
whom we are called upon to detect the very dawn , 
and the slighter shades of difference, of these 
diseases. I can only refer, for the diagnostics of 
these cases, to Dr. Hall’s work, and to a recent 
edition'of the Diagnosis. But I must add one re¬ 
mark : it is 1 my full conviction, from multiplied 
trial, of the importance, in a diagnostic point of 
view, oft the plan proposed by Dr. Hall in the use 
of blood-letting; viz. to open the vein, to raise the 
patient gently into the erect position, with the eyes 
fixed upon the ceiling, and to allow the blood to 
flow to incipient syncope: the quantity of blood 
thus taken, denotes the nature and the degree of 
the disease, and the powers of the patient. I am 
astonished, indeed, that the value of this proposi¬ 
tion, the protection it affords against the dangers of 
the insufficient and undue detraction of blood, and, 
in the diagnosis of disease, of inflammation, of ir¬ 
ritation especially, has not been rm>re speedily and 
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generally appreciated. I may hereafter give the, 
result of tny experience upon t’hesc points as a mere 
practitioner, engaged in ;>feiting patients in a re¬ 
spectable sphere of life. 

But I must now proceed to another part of this 
subject,—that which has most engaged the atten¬ 
tion of physicians in the recent works upon puer¬ 
peral diseases: it comprises— 1 , phlebitis; 2, inflam¬ 
mation of the lymphatics ; 3, softening of the uterus. 

I shall occupy the remainder of these introduc¬ 
tory Remarks by stating the progress of discovery 
in regard to the first of these diseases. 

Dr. J. Clarke (Practical Essays on the manage -' 
went of Pregnancy and Labour , and on the Inflam¬ 
mation and Febrile Diseases of Lying-in Women; 
published in 1793) was undoubtedly the first to 
notice inflammation of the veins of the uterus in 
puerperal metritis : in the chapter on inflammation 
of the uterus and ovarium, page 69, he observes :— 
“the uterus will commonly be found very firm in 
its substance, but larger than when naturally con¬ 
tracted ; upon cutting into the substance of the 
uterus, pus is often fpund, which, in all the cases I 
have met \yith, is situated in the large veins of that 
part:” and, in a work previously published in 1788, 
ami entitled An Essay on the Epidemic Disease of 
Lying-in Women of fa years 1787 and 1788, page 
34, this author remarks — “I have in two cases 
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found an appearance like pus in the cavity of the 
veins.” 

Dr. J. Clarke ha’s alsC noticed the complication 
of thoracic inflammation with that of the abdominal 
and pelvic viscera; in the work, last mentioned, page 
34, he states—“I have paid great attention to the 
state of the thorax many times, but in one instance 
oply, have found any thing unnatural in that cavity. 
In that case, the right side was covered with the 
inflammatory crust or exudation on every surface, 
both of the lungs and of the pleurae.” 

In the chapter on the affection which he calls the 
low fever of child-bed, the same author observes:— 
“ Sometimes one or both sides of the thorax will 
be found containing a quantity of fluid of the same 
kind with that which has been described, and a solid 
part floating in it and attaching itself to the surfaces 
of the pleurae.” “ In the pericardium too, I have 
found a large quantity of water, with some float¬ 
ing pieces of coagulable lymph apparently in it.” 
Essays, page 137. 

This latter circumstance was observed by MM. 
Col. de Villars and Fontaine as early as 1746, in the 
epidemic in lying-in women, prevailing at that 
time in Paris: these writers state “qu’a l’ouverture 
des cadavrcs de ces femmes ils avoient vu du kit 
caille et attache a la surface externe des intestines; 
et qu’il y avoit une serosite laiteuse epanchee dans 
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le bas ventre; ils onl' raeme trouve aussi de cette 
serosite dans le poitrine de quelques unes, et lors- 
qu’on en coupoit les pouinons, ils degorgoient une 
lymphe laiteuse et pourrie.”—Dr. J. Clarke. 

Mr. Wilson was the next who observed inflam¬ 
mation of the veins of the uterus: his paper was 
read to the Society for the Improvement of Medical 
and Chirurgical Knowledge, on June 4th, 1805, 
and published in 1812, in the 3rd volume of the 
Transactions of that society. In the case related by 
that gentleman, the coats of the principal veins of 
the uterus were thickened, and their cavities par¬ 
tially obliterated. The common iliacs, the external 
and internal iliacs, and their largest branches, es¬ 
pecially those which convey the blood from the 
uterus, were thickened, and their cavities oblite¬ 
rated by lymph or coagula. The tissue of the 
vena cava was at least three times thicker than 
ordinary*. Mr. Wilson observes, page 74: “ I 
have also frequently met with such a state of the 
veins of the uterus, in cases of inflammation of that 
organ. Some years since, a number of women were 
attacked with puerperal fever, in the Store-street 
Hospital, and many died in a few days after delivery. 
1 inspected the bodies with Dr. Clarke: in all these 
bodies the peritonaea! coat and substance of the 


In this case there was a small abscess in the lobulus Spigelii. 
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•uterus appeared* to jiave becrf inflamed, and pus was 
often found, sometintss in large quantities, in the 
veins.” 

The next publication on this subject was that 
of a paper by Dr. Davis, entitled An Essay on the 
proximate Cause of the Disease called ‘ Phlegmasia 
Dolens’, which was read to the Medico-Chirurgieal 
Society on the 6th of May, 1823, and published in 
the 12th volume of its Transactions. This author 
observed, as early as the 6th of March, 1817, that 
the occurrence of inflammation of the iliac and 
femoral veins was the proximate cause of Phlegma¬ 
sia Dolens: this is proved by Mr. Lawrence’s letter, 
bearing that date, and giving a description of the 
post-mdrtem appearances of a patient whom he ex¬ 
amined for Dr. Davis; and Dr. Davis states that 
this view was made the subject of a public debate 
dr conversation, at the Bartholomew’s Society, in 
the spriitg of the same year, and adds, “ since that 
time I have myself constantly made it the sub¬ 
ject of discussion in my lectures.” The treatment 
adopted by Dr. Davis, in the second case, bearing 
the date of September 2nd t 1819, shows that he 
had profited by the first dissection. 

This author alludes to M. Bouilland’s paper, 
published in the Journal de Physiologic, January 
1823, and observes:—“ It \vill be seen that the 
phenomena of the last case, which was the only case 
of true puerperal phlegmasia dolens, were attributed 
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to a circumstance probably purely*adventitious; in, 
one the veins were supposed to be obliterated by the 
pressure of a diseased ovary; and in the other, by 
the pressure of the iliac portion of the colon dis¬ 
tended with a large njass of indurated faeces*.” 

Dr. Davis alludes to the late Mr. Wilson’s case, 
and states that the original locality of the disease 


* M. Bouilland published a second paper, entitled De l’oblitera¬ 
tion ties veines et de son influence stir la formation des hydropsies 
partirUes: consideration mr les hydropisies passives en general: in 
the Archives Generates de Medrnne, Jilin 1823, tome ii. 

In a third paper, published in the same work (tome v, Mai 1821), 
page !M, and entitled, Observations et considerations nouvelles stir 
/'obliteration des veines regardee ctmime cause <1 Itydropisie, the same 
writer observes :—“ In a paper published in this journal (tome 
ii, page 188), I attempted to prove, by numerous tacts, that 
most of the dropsies termed passive, the cause of which had 
been attributed by the writers to a general debility,—to atony of 
the lymphatics, really depended on obstruction of the venous circula¬ 
tion.” At page 103, he observes: “ In the lectures which 1 have given 
since the publication of my first paper, I have seen sever.il passages 
which tend to establish this fact. Morgagni ( Ep. xliii, page 80, &c.) 
attributes hydrocele to obstructed circulation in the spermatic veins. 
Dr.Hodgsonhas observed, in some cases of very advanced tubercular 
affection oj the lungs, that the branches of the pulmonary veins were 
filled with coagula—a circumstance which might explain some cases 
of hydrothorax, related in a ipemoire on Phlegmasia Dolens of the 
puerperal state. Dr. D. Davis, of England, has shewn that this last 
affection consists of inflammation of the crural veins, the cavity of 
which, being filled with coagulated blood and pus, could not sustain 
the circulation of the limb; and mfiltration of that part ensued. 1 
myself related two cases, in my first paper, of oedema of this kind, and 
I observed that MM. Cbausslbr* Meckel, and Travers had collected 
some of the same sort. 1 was not at that time aware of the cases 
of Dr. Davis.” 
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in that patient (‘which was probably the interior por¬ 
tion of the vena cava) may account for phlegmasia 
dolens not being present. Bnt he further adds :— 
“ on the other hand, we have no evidence that the 
patient had not been the subject of phlegmasia 
dolens during the first weeks of her confinement.” 

A paper of Dr. Marshall Hall and J. Higgin- 
ljottom, Esq. entitled Cases of destructive Inf anima¬ 
tion of the Eye and of suppurative Inflammation of 
the Integuments, occurring in the puerperal state, 
and apparently from constitutional causes, was read 
in March, 1825, and published in the 13th vol. of 
the Medico-Chirurgical Transactions. 

I am not aware that any of the continental 
writers'on phlebitis have mentioned this remarkable 
affection of the eye, as occurring in the puerperal 
state, or as a consequence of phlebitis in general; 
and it was not till Some years after the date of this 
paper that any case of the kind was noticed in 
England. 

It is to be regretted that, in the cases published 
by Dr. Hall and Mr. Higginbottom, no post-mortem 
examination could be obtained. But it scarcely 
admits of a doubt that four of them were those of 
uterine phlebitis; in the third case, the vein, in 
which the patient had been bled during her labour, 
was observed to become inflamed, the inflammation 
pursuing its course along the vein, increasing rapidly, 
being attended by pain, tenderness on pressure, 
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swelling, and a watery discharge ffori 'the punctured 
orifice. The constitutional sympt<jms in all the cases 
were those which occur usually in inflammation of 
veins. 

M. Dance published his Essai sur la Metrite 
Puerperate, on the 14th of February, 1826, and, sub¬ 
sequently, three papers on Phlebitis in the Archives 
Genemies for December, 1828, and January and 
February, 1829. In his first paper, he names Clarke, 
Wilson, Schwilgue, Chaussier, and Ribes, as having 
recognized uterine phlebitis at about the same 
period, and alludes to Breschet (in his notes to the 
translation of Hodgson’s work, Traill des maladies 
des Arteres et des Veines ), as having been the first to 
collect the facts necessary to demonstrate the ex¬ 
istence of this affection. 

M. Dance has remarked that the veins situated 
at that part of the uterus where the placenta is 
attached, and where they open directly into the 
uterine sinuses, are most exposed to inflammation,, 
and are ordinarily the first, and sometimes the only 
ones, which present traces of it. He observes that 
inflammation more rarely, follows the direction of the 
uterine veins poming from the hypogastric;—prin¬ 
cipally because they communicate less directly with 
the uterine sinuses than the ovarian veins; for the 
placenta is generally inserted at thq fundus of the 
• uterus where the ovarian veins terminate. He states 

b 
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that inflammation.of the veins of the uterus is a dis¬ 
tinct disease from inflammation of the tissue itself 
of this organ, and that it ought to be considered in 
the same point of view as Phlebitis showing itself 
in the external veins. 

, M. Dance has accurately traced the frequent 
connection between the typhoid symptoms of puer¬ 
peral fever and phlebitis, and has pointed out those 
complications, or secondary affections of this disease, 
named by other authors,—as the frequent deposits 
of pus in the various joints, in the muscles, in the 
cellular substance, and in the different viscera; the 
softening of the different organs, &c. He is of 
opinion that the pus is conveyed with the blood 
from the affected veins, and that it is deposited by 
a process of secretion in the various, and often 
remote, organs where it is found. The subject 
of qbscess of the liver, as a complication of 
wounds of the head, is fully discussed in these 
papers, and the author believes these deposits to 
be dependent upon inflammation of the veins or 
sinuses; or that pus, formed at their orifices, pene¬ 
trates into their cavities, either by the simple effect 
of the position or direction of these vessels, or by 
absorption. 

From a careful perusal of M. Dance’s papers, I 
am distinctly of the opinion expressed in the Edin¬ 
burgh Mediml and Surgical Journal , vol. 34, p. 



PREFACE. 


XIX* 


333 :—“ Since M. Dance* wrote, Mr. Arnott and 
Dr. Lee have contributed observations of the same 
nature. But it is to M. Dante that the honour is 
due of having first made an extensive and connected 
set of inquiries on the subject, and of having traced, 
first in his Inaugural Dissertation in 1826, and after¬ 
wards in a series of papers, the close relation which 
subsists between inflammation of the uterine veins ( 
and the typhoid symptoms, which are conceived by 
some to characterize the true puerperal fever, but 
which, in reality, characterize its worst forms.” 

Mr. Arnott’s paper (a Pathological Inquiry 
into the Secondary Fffects of Inflammation of the 
VeinsJ was read before the Medico-Chirurgical 
Society, October 14th and 28th, 1828, and* pub¬ 
lished in 1829. That gentleman has examined the 
opinions of the various writers on the subject,— 
Hunter, Abernethy, Hodgson, Travers, Carmichael,- 
Breschet, Bouilland, Ribes, Guthrie, and 'Sir A. 

Cooper. He concludes, that it is by the'introduc- 

• 

tion of pus or other inflammatory secretion from the 
surface of the vein into the circulation, that the 


. * It will he observed that Dr. Lee s paper on the present sub¬ 
ject was read some months after Jthe publication of those by M. 
Dance: The merit of tracing the origin of Phlegmasia Doleus 
to the uterine veins is indisputably due to Dr. Lee, Dr. Davis’s 
examination having been confined to the iliac Veins. M. Bouilland 
does not appear to have identified the disease which he witnessed, 
as Phlei/musia Ih/ens, rtt all, in the first instance. 


b 2 
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secondary effects of Phlebitis are produced. He 
ascribes to M. Kites the merit of being the first 
to have thrown out the opinion that the veins and 
venous blood are primarily affected in the fievres 
adynamiques, but states that M. Ribes has not 
traced the connection between the local and con¬ 
stitutional affections in Phlebitis. Mr. Arnott quotes 
a case from the Medical Gazette, in which the de¬ 
structive process in the eye took place, described 
by Dr. M. Hall and Mr. Higginbottom, to whose 
paper he alludes in another part. He has, like M. 
Dance, fully entered into the subject of cases of 
wounds of the head, complicated with abscess in the 
liver, and quotes cases from various authors where 
other viscera have been affected from the same 
cause, ascribing these effects to Phlebitis. 

Dr. Lee mentions the memoirs of M. Bouilland, 
Dr. Davis, and Velpeau, in a paper entitled Con¬ 
tributions to the Pathology of Phlegmasia Bolens , 
published in the 15th vol. of the Medico-Chirurgi- 
cal Transactions for May, 1829, the first part of 
which was read December 23d, 1828. 

In another paper, entitled Pathological re¬ 
searches on Inflammation of the Veins of the Uterus , 
with additional observation on Phlegmasia Bolens , 
read on the 13th and 27th October 1829, and pub¬ 
lished in the 15th vol. pf the Medico-Chirurgical 
Transactions, Dr. Lee observes:—“ subsequent dis¬ 
sections have enabled me not only to confirm the 



PREFACE. 


XXI 


accuracy of my former observatioAs/but have led me 
to discover, that, in Phlegmasia Bolens, the inflam¬ 
mation commences in the uterine branches of the 
hypogastric veins, and subsequently extends from 
them into the iliac and femoral trunks.” 

Although it appears highly probable that,*in 
two cases related by Dr. Lee, the inflammation 
began in the uterine branches of the hypogastric 
vein, yet they by no means prove that this is al¬ 
ways the case; and we may reasonably doubt it, 
when we refer to Dr. Davis’s case, which was ex¬ 
amined by Mr. Lawrence, who could scarcely, as 
Dr. Lee supposes, overlook the affection, since that 
gentleman states,—“ the uterus, which had, con¬ 
tracted to the usual degree, at such a distance of 
time from delivery, its appendages and blood-ves¬ 
sels, and the vagina, were in a perfectly natural 
state;”—and more especially when we read the 
case so very carefully examined and related by 
Tonnele*.—( Archives , t. xxii, p. 336.) 

Jn a paper, entitled Pathological and practical 
Researches on Uterine Inflammation in Puerperal 
IVomen , by Dr. R. Lee, fead on the 8th and 22d of 


* M: Tonnele’s four papers Sur les Fievres Puerperal™, &c. 
are inserted in the Archives Genemies de Medecine, for March, 
# April, May, and June, 1830. In* regard to Phlebitis, he states 
“ It rarely existed at the point of insertion of the placenta, where, 
on the contrary, it was Snost frequently found by M. Dance.” 
T. xxiii, p. 350. 
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March, 1831, aVid published in the 16th vol. of the 
Medico-Chirurgibal ^Transactions, this author ob¬ 
serves, that the result of his observations is decidedly 
opposed to the opinion, so generally prevalent in 
this country, that there is a specific fever which 
attacks puerperal women, and which may arise in¬ 
dependently of any local affection in the uterine 
organs, and prove fatal without leaving any per¬ 
ceptible change in the organization of the different 
textures. 

Dr. Lee observes, that purulent fluid in the veins 
of the uterus, after parturition, was pointed out 
some years ago by Meckel, Schwilgue, Wilson, and 
J. Clarke; but that none of these authors appear to 
have been aware that the larger proportion of the 
cases, usually termed low child-bed fever, arise 
from inflammation and suppuration of the uterine 


veins., 
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INTRODUCTION 


1. General Observation.)! on the Uterine Organs, p. I. 

II. The. Uterus considered externally. 

Its form, 2 ; situation, 3; the os uteri—in the virgin state, 8; after 
labour—during the catamenia, 4 ; its temperature—its sensibi¬ 
lity, 5. 

III. The Uterus considered internally. 

Body and cervix, ft; cavity—during the catamcniit—glands of 
Naboth, 6; arbor vitae, 7. 

IV. The Uterus considered as regards its texture. 

Its fundamental tissue, 7; itj peritonaea! covering, and folds or 
ligaments—its internal membrane—lymphatics, 9; nerves, 10. 

V. Changes which the Uterus undergoes in its form and structure at 
different periods. 

At puberty, 10 ; after several labours. The catamenia, 11; com¬ 
mencement-changes which precede and accompany—different 
appearances, 12 ; quantity, 13 ; cessation—symptoms—recur¬ 
rence in advanced age? 14. 
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VI. Changes which tli^Vterus undergoes duringprregnancy and labour. 

Diagnosis of pregnancy, 14 V increased dimensions of the uterus, 
not occasioned exclusively by increasing size of the foetus, 15 ; 
size and weight at different periods after labour, 17 ; dilatability 
in the first weeks—peritoueenm—ligaments—cervix—cervieo- 
utcrine orifice—os uteri, 18. 

VII. Appearances presented try the. Uterus in different individuals. 

■Hermaphrodites, 18; Double uterus—different kinds of, If); some¬ 
times gives rise to superfoetation—may cause doubts as to the 
existence of pregnancy—occasionally the cause of uterine rup¬ 
ture, 20 ; diminutive size of the uterus—os uteri, complete closure 
of—uterus entirely wanting, 21; how ascertained during life- 
vagina wanting, 22. 

VIII. Fallopian Tubes and Ovaria. 

Ovaria—Fallopian tubes—mucous membrane of, 23; resemblance 
of the human uterus to that of quadrupeds, 24 ; ligaments of 
the ovaria—vesicles of Degraaf—Boer’s description of—vessels 
and nerves, 24 ; state of the ovaria at different periods— 
corpora Intea, 25 ; absence of ovaria, 2(5; obliteration of the 

Fallopian tubes, 27. 

\ 

IX. Vagina and Pudenda. 

Situation—connections—parietes of the vagina, 28. Pudenda— 
unnatural conditions of—os externum, not existing—larger than 
usual—may be confounded with the rectum—vagina terminating 
in the rectum—rectum terminating in the vagina—operation 
for, 29; adhesion of the labia—adhesion of the nymphte, 30. 

X. Different modes of examination proper to determine the Diagnosis 
of the diseases of the Uterus and its appendages . 

Examination:—], superpubic; 2,.per vaginam, 31;—3, per rectum, 
32; with the speculum—stethoscope, 33; metroscope of Nauche? 
34. 
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PART FI$ST'f 

DISEASES OF THE UTERUS. 

SECTION FIRST. 

BREACHES OF CONTINUITY. 

Rupture of the uterus—wounds of, 3.); separation of the cervix 
during labour—various cases of incised, guu-shot, and punctured 
wounds, 30. 


SECTION SECOND. 

CHANGES OF SITUATION. 

CHAPTER 1. 

GENERAL REMARKS. 
Division of displacements of the uterus, 40. 


CHAPTER II. 

OF PROLAPSUS UTERI. 

Its division into—1, Incipient—2, Semi-prolapsus, and—3, Com¬ 
plete Prolapsus, 42 ; causes, 43; symptoms of first, second, and 
' third degrees, 4ti. 

Prognosis, 47; complication, 48. i 

Treatment, palliative—when irreducible, 49; mode of reduction 
—how to support it. Pessaries—bung-shaped—as altered by 
Cloquet, elytroides—ring pessary—cup-and-ball pessary, 50. 

Treatment, curative—by rest and the continued use of pessaries— 
pregnancy—astringent injections, 52 Dr. Osiander’s bag—Dr. 
Marshall Hall’s operation, 53. 
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Treatment of its complications - prolapsus vagina?—leucorrlioea— 
inflammatory swelhog 4 —ulcerations—scirrhus, 77 ; polypus,70; 
calculi in the bladdftr—with pregnancy in its early stages, and 
at the time of labour, 57. 


CHAPTER 111. 

OF ANTE VERS ION. 

(Jenorally complicated—description of-—increased weight the or¬ 
dinary cause—to be distinguished from obliquity, (ill; may 
take place without congestion produced by laborious efforts— 
vomiting—difficult defecation—morbid adhesions, 64; sym¬ 
ptoms, <15 ; inflammation may be the cause or effect, (>(». 

Treatment—mechanical means and pessaries to be cautiously em¬ 
ployed—antiphlogistics, emollients, rest upon the back, <i(i; kind 
of pessary, when employed, and mode of application, 07. 


CHAPTER IV. 

OF RETROVERSION. 

Description of, 72 ; two predispositions necessary, 1 st. relaxation 
of the ligaments—2d. increased volume of the uterus, 73; nar¬ 
rowness of the pelvis, a cause of retroversion, 71; sometimes 
takes place slowly—usually suddenly produced by violent shock, 
muscular effort, forcible pressure—-retention of urine the most 
powerful cause, 7.7 ; symptoms, 76 ; compared with some dis¬ 
eases, with which it has been occasionally confounded—ascites 
—tumor between the rectum and vagina, 77. 

Prognosis, 82. 

Treatment—principal indication* replacement, catheter, bleeding, 
warm bath, mode of replacement, 82 ; support by a pessary, 
in the empty state; complete rest jn pregnancy, 83; if no reduc¬ 
tion, puncture of the bladder ?—of the uterus with a trochar? 84; 
membranes recommended to be pierced before such an opera¬ 
tion—section of the symphysis pubis ?—making an opening into 
the abdomen in desperate cases ? 87. 
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CHAPTER V 

OK HERNIA OF THE UTERES. 

Ventral, 81); crural,DO; inguinal, 01. 

Diagnosis. Treatment, 02. 


CHAPTER VI. 

OF UNNATURAL IMMOBILITY OF THE UTERUS. 

Cause—in children, chronic peritonitis—not frequent; in the adult, 
metritis, metro-peritonitis, 03; consequences, sterility or preg¬ 
nancy, followed by renewed inflammation, abscesses in the neigh¬ 
bourhood of tin* vagina and rectum, sometimes death ; exami¬ 
nation per vaginam, 04 ; symptoms, On.; treatment. On. 

Immobility sometimes takes place when the uterus is distended by 
pregnancy ; indicated only after labour; may cause violent hiv- 
morrhagy, On. 


SECTION THIRD. 

DEVIATIONS IN FORM AND VOLUME. 

CHAPTER I. 

DEVIATION IN FORM. 

General remarks, 08; inversion of the cervix uteri, 00; adhesions 
arid obliterations of the tys uteri, 100; elongation of the cervix 
uteri, 101 ; sometimes mistaken tor prolapsus or polypus, 102. 
.Diagnosis, 102. 


CHAIfrER 11. 

FLEXION* »F THE UTERUS. 

Very rare affection—a case first given by Denman—Boer has most 
accurately distinguished ij from obliqpity, 104 ; five times out of 
twelve, during pregnancy, tile fundus and cervix uteri bend t<! 
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the same side—causes of flexions, 105; takes place near the part 
where the cervix a^tl' body join—mode of examination in re¬ 
troflexion, 10(1; iu anteflexion - symptoms—sterility may be the 
result—early pregnancy predisposes to it; at a later period, 
cures it, 107. 

Treatment, 107; immediately after pregnancy, position; in the 
empty state of the uterus, autiphlogistics and pessaries, 108. 

CHAPTER 111. 

INVERSION OF THE UTERUS. 

Definition, 113 ; description of the first, second, third, and fourth, 
degrees; fourth degree most rarely met with—intestines. Fal¬ 
lopian tubes, ovaria and bladder, sometimes contained in the 
tumor, 114 ; causes, softening and distension of the uterus; fat 
persons most liable to it, 115; caused by very small polypi, when 
distended and softened by heemorrhagy—lias taken place without 
previous distension—when the hymen was perfect, 116; caused 
by efforts on the part of the patient—pulling at the umbilical 
cord—encystmentof the placenta—the use of instruments, 117 ; 
voluminous polypus, 118; no case on record of polypus producing 
inversion immediately after labour, 118. 

Symptoms. Diagnosis —at the time of its occurrence, when the 
inversion is rapid, 118; when its progress is slow, 119; exa¬ 
mination per vaginam, in the first, second, third, and fourth de¬ 
grees, 120 ; examination by the liypogastrium—examination by 
the rectnm, 121. 

Prognosis, 121. 

Treatment, 123; the question as to separating the placenta before 
the reduction of the uterus ? 124; how long after delivery 
may the replacement be attempted with the hope of success ? 
Treatment—when reduction is supposed to be 'prevented by 
stricture of the os uteri—incision of the os uteri ?—belladonna, 
125 : when the tumor contains portions of the intestine; when 
congested without inflammation—compression recommended by 
bandage, by forceps, by pessary—mode of reducing the inver¬ 
sion, 127; after reduction, perfect rest, supine position, &c.— 
when irreducible, astringents, cold applications, continued pres¬ 
sure—removal of the organ by excision or, ligature, 127 ; suc¬ 
cessful cases of removal, unsuccessful cases, 128. 
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SECTION FOURTH. 

DISTENSION OF THE UTERUS BY FOREIGN BODIES. 


CHAPTER I. 

GENERAL REMARKS. 

Foreign bodies distending the uterus, divided into aeriform, liquid, 
and solid, 133. 


CHAPTER II. 

OK PHYSOMETRA, OR TYMPANITIS OK THE UTERUS. 

A frequent cause, decomposition of portions of membranes, coa- 
gula, &<\ 131; origin almost always chemical, 135. 

Symptoms. Prognosis. Treatment, 133. 


CHAPTER III. 

OK HYDROMETRA, OR DROPSY OF THE UTERUS. 

Rarely idiopathic 130 ; discharges of large quantities of water 
(fausxes eaux) during pregnancy, 137 ; morbid accumulation of 
the liquor amuii (hydrumnios) sometimes the cause of me¬ 
tritis, sometimes the effect—liydrometra may arise from uni¬ 
versal serous diathesis—well-timed rupture of the membranes 
sometimes necessary, 138; real liydrometra sometimes brought 
■ on by general causes, debility, &c.; by acute or chronic inflam¬ 
mation—only occurs in married women still young, 139. 

Diagnosis of, from seirrlms, ascites, ovarian dropsy, pregnancy, 
physometra, 140. 

Prognosis, 141. 

Treatment—puncture of the uterus, in some cases, necessary—has 
been performed successfully above the # pubes, 141; puncture ol 
cervix preferred, 142. 
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CHAPTER IV. 

OK CALCULI OF THE UTERUS. 

Theory of their composition—analysis of a calculus, 1 IT 
Prognosis, 144. 

Treatment—extraction by incision—without incision, 144. 
Diagnosis, 144. 


CHAPTER V. 

OF RETENTION OF THE CATAMENIA. 

Arrangement of the subject—congenital closure of the catamenial 
passages often obstructs the discharge, and becomes the cause 
of real suppression, 145 ; os uteri frequently obliterated in old 
people—serious closures generally congenital, sometimes the 
effect of disease—os uteri erroneously supposed to have been 
closed at the time of labour, 14(i; adhesion may take place after 
conception—closure sometimes takes place by adhesion to the 
paries of the vagina after labour, 147; from excessive expan¬ 
sion of the hymen, 148. 

Treatment, 148. Inflammation of the uterus and peritonaeum has 
followed incision of the hymen—imperforatiou sometimes caused 
by a second membrane—complete closure from the absence of 
Use whole-or part of the vagina (atresia), 148; earliest ease 
r of atresia recorded by DelmOn—three cases are recorded by 
Boyer, with their treatment, 14$); a case successfully treated— 
successful treatment of congenital imperforation, 151. 

CHAPTER VI. 

OF MOLES. 
j> 

Must not be confounded with coagula, polypi detached, or tumors 
within uterus—division into l'jdsegerm, fleshy mole, hydatid 
mole—theory of the formation of the false germ, 152 ; descrip¬ 
tion of, 153; theory of the formation of the fleshy mole—two 
kinds, description of* 154; molqp may occur in double preg¬ 
nancies—one only of the ova being aflected -premature ex- 
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pulsion of the mole, and subsequent progress of pregnancy a 
rare occurrence—scarcely an)' instance* ot* the co-existence of 
two moles in the same uterus—difficult to ascertain the ex¬ 
istence of a inole in early pregnancty, 155. 

Diagnosis—expulsion of a mole generally painful—fleshy mole 
contained longer than the false germ, 1 ">(). 

Treatment, 1 f>7. 

Vesicular mole—theory of formation, ld7 ; vesicular mole, con¬ 
taining the embryo, 1.78; hollow vesicular mole, Id!); clustered 
vesicular mole—not hydatids, 100; symptoms, duration, termi¬ 
nation, 161. 


SECTION FIFTH. 

EXCRESCENCES AND MORE ID CHANGES OE STRUCTURE. 

CHAPTER 1. 

GENERAL REMARKS, CHANGES OF STRUCTURE, AND 
EXCRESCENCES. 

Division of changes of structure into vascular, cellular, fibrous, 
osseous, tuberculous, steatomatous, cancerous: Vascular changes 
of structure—vivacua, Hid ; fungus hsematodes, 166. Cellular 
excrescences, 167 ; constituting a form of polypus, 168. Fleshy 
aud fibrous change of structure, 166. Cartilaginous and osseous 
chauges of structure—ossification of the whole organ, 176 
chemical elements of the osseous mass—partial ossification 
always attended with other changes, 171. 

Prognosis of cartilaginous and osseous changes of structure, i71. 
Diagnosis, 171. 

Tuberculous chauges of structure—diagnosis and symptoms, com¬ 
plicated and doubtful—description of tubercle when situated 
exteriorly—interiorly, 172? Steatomatous tumors, 175; real 
steatoma of the uterus rarely occurs—steatoma with hair, some¬ 
times confounded with extra-uterine pregnancy, 176. Cancer, 
definition of, 176; division iyto scirrhous, fungous, ulcerous, 
aud heematode, 177. 


CHAPTER 11. 

OF NON-iyCMCULATED FIBROUS TUMORS. 

Preliminaries — anatomical cfettuls two kinds of tumor, 177 ; 
internal structure—form — Situation, 178; state of the uterine 
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parietes when these tumors are situated in its cavity—cause— 
frequency of tlieir occurrence, 179 ; not often to be attributed to 
external violence, 180; course, progress, and change—tumors 
having become osseous, may pass into a carious state—do 
fibrous tumors ever pass into a state of scirrhus? 181. 

Prognosis, when serious, usually from mechanical effects—in caus¬ 
ing retention of the catamenia, sterility, abortion, and difficult 
parturition, 182; have been the cause of death after delivery, 183 ; 
may occasion repeated luemorrliagy and death in the unimpreg¬ 
nated state of the uterus, 18*1. 

Treatment—stated to be sometimes capable of resolution, 185. 

Symptoms and diagnosis—examination,external, per vaginam, 18(5; 
per rectum—to distinguish fibrous tumor from pregnancy, from 
chronic inflammation, from induration of one of the ovaria, 187; 
may be confounded with scirrhus, or with polypi, 188. 


CHAPTER III. 

OK l’EDICULATEJ) KIBROUS TUMORS, OR POLYPE 

Description of the small vascular and cellular polypi, 192; their 
treatment, 193 ; anatomical details of real polypi—theory of 
their formation, 193 ; sarcomatous polypi—hollow polypi— 
hollow polypi, containing atheromatous matter, hair, &c. 19-1 ; 
hollow polypi mistaken for inverted uterus—colour and con¬ 
sistence of the investing membrane if polypi, 10(5; blood-vessels 
'■—size of polypi—form, 197 ; number—insertion—part they oc¬ 
cupy—predisposing cause, 198 ; seldom occur in the very 
young—origin not usually to be attributed to local cause, 199. 

Symptoms, course, 19!). 

Examination per vaginam—heemorrlmgy, usually from the uterus, 
not from the tumor, 200; in the early stage of the disease, the 
speculum useful, 201. 

Diagnosis—from pregnancy, 201; vaginal hernia—encysted tumor 
-extra-uterine pregnancy, occurring between the rectum and 
vagina—voluminous scirrhus of the uterus, 202 ; from nou- 
pediculated tumor—from false pregnancy, 203; prolapsus uteri 
—inversio uteri, 204. 

Prognosis—heemorrhagy,. sometimes,. fatal belbrc the tumor has 
protruded though the os uteri, £0(5; when situated at the cervix, 
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seldom causes heeinorrliagy—pus sometimes termed in the tumor 
by inflammation, which may prove fatal bf extending to the uterus 
—some polypi liable to malignant change, 207; sometimes spon¬ 
taneously detached—inversion produced by the dragging of the 
polypus, 208 ; death has taken place during the efforts of ex¬ 
pulsion-polypus may produce sterility, abortion, and end fatally 
—labour may proceed naturally, may be followed by fatal li®- 
morrliagy, 200. 

Treatment—tearing away, 200 ; excision, sometimes necessary to 
employ traction previously, 210; forceps necessary to drag the 
tumor through the os externum—hooked forceps of Museux pre¬ 
ferred by M. Dupuytren—fear of lwemorrhagy caused excision to 
be abandoned—Dupuytren the first to resume the operation, 211; 
excision has been used after the ligature—ligature, objections to 
its use—to be carefully tightened, 212; advantages of the liga¬ 
ture—Levret’s instrument tor applying the ligature — Herbi- 
uianx’s modification of it, 213; instruments of Desault—instru¬ 
ments of Dr. Boucliet—jVl.Puul Dubois’ speculum for the ap¬ 
plication of the ligature, 211; Dr. Gooch’s instrument—swelling 
of the polypus after the ligature, 2If); fatal peritonitis has fol¬ 
lowed the application of the ligature—in what cases subsequent 
incision is necessary—a vertical incision has been useful, 2it!; 
chloride injections useful—-actual cautery inadmissible—treat¬ 
ment when the polypus is scarcely accessible to the finger, or 
situated at a distance from the os uteri, only partly open—when 
the os uteri is rigid and retards its progress—belladonna—inci¬ 
sion of the os uteri has been attended with success, t 217. 

CHAPTER IV. 

OF TUBEROUS CANOE#, OR CANCEROUS TUMORS. 

Preliminary observations, 225; conjectures upon the nature, origin, 
and proximate cause—pathological description of cancer, 22b; 
pathological observations on the encephaloid matter, 22!); 
cause of tuberous cancer, 230 / period of its most frequent 
occurrence—local violence tends to produce the disease—con¬ 
gestion or inflammation may give rise to cancer—syphilis may 
indirectly lead to it fc 231 ; often appears without assignable 

cause, 232. 

7 • 

Course and symptoms, 233. 
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Diagnosis very indjwtinct at the commencement—distinction from 
chronic infiammatioh, 233; examination per rectum useful— 
heemorrhagies in advanced life, an important symptom, 134; 
profuse serous discharge announces ulceration or fungous growth, 
235 ; distinction from fetid leucorrhoea, from polypus, from 
fibrous disease, from polypus and elongation of the cervix, 
from irregularity and fissures left by labour, 230. 

Prognosis, obliteration of the os uteri and of the tubular orifices— 
co-existence of cancer with pregnancy—cancer sometimes the 
cause of abortion, 237. 

Treatment—during labour, belladonna, short and numerous inci¬ 
sions, forceps, turning—Ceesarian section—fungous growths do 
not usually obstruct labour—treatment divided into preventive, 
palliative, and curative—prevention, leeches, mercurial remedies, 
and sarsaparilla, 238. 

Curative treatment, compression, cauterization, 240 ; caution 
necessary in the application of caustics—extirpation of the 
cervix, 241 ; operation doubtful, even when the cervix alone 
is affected—calculation of M. Velpeau as to the success of 
the operation, 242; removal of the cervix by the scalpel, 
—ligature—Osiander’s method of drawing down the cervix, 
Dupuytren’s, Lisfranc's, 243; and Velpeau’s—'Dupuytren’s in¬ 
struments for excision, 244 ; instrument described byM. Avenel, 
by M. Colombat, and M. Hatiu—M. Guillou’s, to draw down 
the uterus, 245; extirpation of the whole uterus—cases in 
which the inverted uterus has been removed—in which the 

(t « 

uterus, simply prolapsed, has been removed, 246; in which ex¬ 
cision of the uterus, in its natural situation, has been employed, 
247 ; the proportion of successful operations—superpubic ex¬ 
tirpation—M. Dclpech’s mode of performing it, 248 ; subpubic 
extirpation—M. Recamier's mode of performing it, ,251: those 
of M. Gendrin, M. Tamil, and M. Dubled, 252, 

CHAPTER V. 

OF ULCh^OUS CANCEH. 

Description of, 263; cancer of the uterus commencing in other 
organs, 264 ; ulcerous cancer may be induced without local cause 
—may be the result of a malignant change in ulcers of a differ¬ 
ent nature—divided into affections of the body and of the 
cervix, 265. 
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Symptoms, when tlie body is affected, 265 ; flukj effused, in cancer 
of the uterus, sometimes detained in its'cavity, and discharged 
by gushes, 266 ; connected with affection of the cervix, 267 ; 
disposition to fracture of the long bones in cancer, 271. 

Treatment—palliative and curative—cauterization — total and 
partial excision, 272, 


CHAPTER VI. 

OK FUNGOUS CANCER. 

Division into two kinds—clustered fungus, description of, 286 : 
cauliflower excrescence, description of—distinguished from the 
venereal excrescence (rhoufleur), 290; Sir Charles Clarke’s de¬ 
scription of cauliflower excrescence, 293. 

Treatment—ligature, cauterization after the ligature, removal of a 
portion of the cervix uteri with the tumor, astringents, 294. 


CHAPTER Vll. 

OK H/EMATODE CANCER. 

English writers first, to distinguish it, 301 ; Dr. Hooper’s descrip¬ 
tion—it generally attacks only the cervix uteri, 302; M. I)u- 
parcque’s description, 303. 

Prognosis, 305. 

Treatment—local bleeding, issues, astringents, &«•., partial excision, 
305. ‘ 


SECTION SIXTH. 

ACUTE AND CHRONIC INFLAMMATION OF THE UTERUS. 

CHAPTER I. 

GENERAL OBSERVATIONS. 

Metritis, in its acute and simple form, of rqre occurrence, 310 ; 
peritonitis more common than metritis, 311 ; arrangement of 
metritis into simple acute, puerperal, chronic, with induration, 
subacute with ulcerations, with granulations of the os uteri, and 
with mucous discharge, 312 
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CHAPTER 11. 

OF SIMPLE ACUTE METRITIS. 

Very uncommon in the young or aged, 313; causes—concussion, 
uterine excitement, chill during the catamenia, astringent injec¬ 
tions, catamenial turgescence, cutaneous eruptions, 314 ; as- 
carides, constipation, 315. 

Symptoms, sympathetic, and local—examination per vaginam— 
per hypogastrium, 318. 

Treatment, 317. 


CHAPTER 111. 

OF PUERPERAL METRITIS. 

Morbid appearances—external appearance of the uterus—size, 
colour, texture, and form, 319 ; state of the interior surface— 
the natural state of the interior after the expulsion of the mem¬ 
branes and placenta, 321 ; state of the uterus, connected with 
the different appearances of the lochia, 322; lochia, fetid in lym¬ 
phatic persons -gangrenous state of the uterus—softening of, 
coincident with softening of other organs, 323; state of the 
pareuchyma, 325; pus collected in distinct abscesses, or infil¬ 
trated into the fleshy fibres—uterine phlebitis, 320 ; pus most 
commonly found in the lateral veins, where they merge in the 
ovarian plexus—appearances in the veins, denoting phlebitis 

. Xo have existed, 327 ; absorption of pus by the veins, in 
uterine phlebitis? 328; lymphatics often filled with pus—not 
owing to inflammation of these vessels, 329; pus in the tho¬ 
racic duct, 330; conclusions from the foregoing observations— 
causes of metro-peritonitis, 332; sometimes observed before 
delivery, inducing softening of the tissue of the organ—perito¬ 
nitis much more common than metritis, during pregnancy, 333; 
metritis may give rise to abortion, 334; expulsion of a mole or 
ooagula sometimes the cans^ of metritis—adhesion of a portion 
of the placenta may product metritis, 335 ; unskilful operations 
sometimes the cause—cold and “styptic injections may bring on 
metritis—cold and moisture particularly predispose to puer¬ 
peral diseases—atmospheric constitution (but little understood) 
the particular cause,‘336 ; humbYal pathology—checked perspir¬ 
ation. repulsion of the lochia, 337; of the milk, 338. 
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Symptoms, 338; two principal forms, simple inflammatory and ty- 
plioid—symptoms of the simple infkmnfktory form, 338; sym¬ 
ptoms of the typhoid form, 339; pus in the uterine veins not 
always accompanied with real typhoid symptoms—gangrenous 
metritis, 340; inflammation of the Fallopian tubes—compli¬ 
cated with plenritis, suppuration of the joints, &c. 341 ; with a 
bilious or gastric state, 342. 

Treatment, 342. 


CHAPTER IV. 

OK CHRONIC METRITIS, AND OF CONGESTION AND 
INDURATION. 

More common than the acute, 350 ; predisposing causes—division 
into congestion, ulceration, granular inflammation and mucous 
discharge—congestion—its anatomical structure, by some con¬ 
sidered identical with hypertrophy, 351 ; hypertrophy of the 
uteres may be accompanied with hardness or softness—often ac¬ 
companies prolapsus—occasioned by distension of the ojgan by 
fibrous tumor, hydatids, &c.352 ; congestive inflammation of the 
cervix—symptoms, 353; examination per vagiuam, 355 ; exter¬ 
nal examination—examination per rectum—with the speculum, 
356; distinction from seirrhus, polypus, fibrous tumor, and 
early pregnancy, 357. 

Prognosis, 357. 

Treatment—change of air, cum famis, baths, general hlood-letttug, 
purgatives, 358 ; mercurial friction, sarsaparilla, 359; seton, 
leeches, punctures, &e. 361. 

CHAPTER V. 

ULCERATION OF THE OS UTERI. 

Description of, 366. 

Symptoms, 368. 

Treatment—local baths, sarsapjrilla, antisyphijitic treatment—cau¬ 
terization necessary, even when proceeding from a syphilitic 
origin, 368; difficult to distinguish incipient simple ulcer from 
cancer, 369. 
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CHAPTER VI. 

OK GRANULAR INFLAMMATION OF THE OS UTERI. 

Little understood—only to be ascertained by tlie speculum, 373; 
granulations distinguished iuto sub-acute and chronic—descrip¬ 
tion of the sub-acute—of the chronic, 374. 

Cause. Prognosis, 374. 

Treatment—emollients, local blood-lettings, mineral waters, specific 
remedies in cases of syphilis, cauteries, 374. 

CHAPTER VII. 

OF MUCOUS UTERINE DISCHARGE. 

Leucorrhoea cannot be referred to the ovaria, 382 ; but from the 
Fallopian tubes—from the uterus—lactiform discharge per va- 
ginam in new-born infants, 382 ; the uterus, especially its cervix, 
the source of the most simple leucorrhoea—the vagina sometimes 
the cource, 384 ; divided into sub-acute or sthenic and chronic, 
or passive—symptoms of the sub-acute, 385; simple uterine 
discharge can be only distinguished from symptomatic by the 
speculum or the finger, 38(i. 

Treatment, 388. 

Chronic or passive leucorrhoea may proceed from relaxation and 
^ocal debility—peculiar to the lymphatic, prevalent in cold and 
taoist climates—symptoms of—coincident with amenorrhcea and 
chlorosis, 389 ; sterility sometimes its consequence, 390. 

Treatment, 390. 


SECTION SEVENTH. 

IRREGULARITIES OF THE CATAMENIA. 
CHAkTflR I. 

GENERAL OBSERVATIONS 
, r 

Premature appearances of the catamenia, 394; menorrhagia has 
occurred in infancy, 395 ; symptomatic hsemorrhagies, 396. 
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CHAPTER 11. 

OF PRIMARY UTERINE HASMORRHAGY. 

When the uterine discharge is to be considered morbid, 399; sym¬ 
ptoms of active uterine haemorrhagy—passive uterine haemor- 
rhagy, 400. 

Prognosis of uterine heemorrhagy—may produce inflammatory 
congestion—chronic metritis—hsematode cancer—accelerate the 
effect of serious complications, 401; causes, 402; uterine hee¬ 
morrhagy at the period of the cessation of the catamenia, 402. 

Treatment of acute uterine heemorrhagy, 403; treatment of the 
chronic or passive state, 404. 


CHAPTER III. 

OF DYSMENORRHCEA. 

Distinction between it and amenorrlioea—etiology, 410. 

Symptoms, 412; attended with recurrent pains and expulsion of 
coagula,413 ; false membranes expelled in the unmarried—have 
resembled polypi, 414 ; Diagnosis of dysmenorrhoea, from hys¬ 
teria, slight metritis, abortion—sometimes connected .with real 
or apparent cystitis, 410. 

Prognosis, 417. Treatment, 418. 


CHAPTER IV. 

OF AMENORRHCEA. 

Two forms—the incomplete—cause, 42 J. Treatment, 422. 

Permanent amenorrhcea, cause, 4^2; sometimes symptomatic of 
disease, 423 ; chlorosis, symptoms of, 424 4 amenorrhcea, to be 
distinguished from pregnancy and uterine disease, 426. Treat¬ 
ment, 426; preparations of iron, iodine, aloes, turpentine, guaia- 
cum, electricity, 427* local #timulants, leeches to the mammae 
428. 
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‘ ’ SECTION EIGHTH. 

OF UTERINE NEUROSES. 

CHAPTER I. 

GENERAL OBSERVATIONS. 

Diagnosis more difficult in functional derangements than organic 
diseases of the uterus, 42!); is mental aberration the cause or 
effect in nymphomania ? 430; is the brain or uterus most affected 
in hysteria? uteriue organs supposed to he the source of hysteria, 
430. 


CHAPTER II. 

OF HYSTERIA. 

To be distinguished from eclampsia, &e. 433. 

Causes, 433. 

Symptoms—of the suffocating paroxysm, 433; apoplectiform, 434 ; 

syncopal—-cardiac, 135 ; pertnssiform—separate symptoms, 436. 
Prognosis, 437. 

Treatment, 438. 


CHAPTER III. 

OF HYSTERALGIA. 

Description of the acute form, 13!); of the chronic form (irritable 
uterus), 440. 

Treatment, 441. 

CHAPTER IV. 

OF NYMPHOMANIA, 442. 

PART SECOND. 

DISEASES OF THE UTERINE APPENDAGES. 

Preliminary observations—division of the subject into diseases of 
the ovaria, Fallopian tubes—of the vagina—and of the pudenda, 
444; of the disease called hydrfivele in women, encysted dropsy 
of the broad ligaments, 445. 
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SECTION FIRST, 

DISEASES OF THE OVARIA. 

CHAPTER I. 

GENERAL OBSERVATIONS. Sterility, *148. 

CHAPTER II. 

OF PHYSICAL LESIONS OF THE OVARIA. 

No eases on record of wounds of the ovaria—removal of the ovaria 
in infancy, 450; displacements of the ovarium—those occurring 
within and without the pelvis, 451; the former sometimes ob¬ 
struct labour, 452. 

Symptoms—removal of scirrhous ovarium when situated between 
the vagina and rectum ? 452 ; hernia of the ovaria through the 
umbilical ring, ischiatic notch, crural arch, inguinal ring, 453. 

Diagnosis when situated in front of the inguinal ring, from con¬ 
gestion of the inguinal glands, euterocele, epiplocele, 454. 

Prognosis. Treatment, 454. 

CHAPTER III. 

OF DISTENSION OF THE OVARIA, AND PARTICULARLY OF 
DROPSY. 

Ovarian extra-uterine pregnancy—bones, hair, &c. found in the 
ovarium, 455 ; distension by hydatids—accumulations pf blood 
and pus—dropsy of the ovarium--structure and tprm of the 
cyst, 457; matter contained in die cyst varies considerably, 
459; gases sometimes co-exist with the liqukU-the original 
seat of the disease, a cyst newly formed, or an enlargement of 
one of the vesicles of Degraaf ? 400; ovarian dropsy occurs 
tilths middle age—most frequent in married persons, 461. 

Symptoms and Diagnosis—pregnancy, natural or extra-uterine, 
may be confounded with it—ovarian dropsy complicated with 
pregnancy, 462 ; complication of ovarian dropsy with ascites— 
how to distinguish it from ascites, 465 ; and from chronic peri¬ 
tonitis, 467. 

Prognosis, 467. 

Treatment—internal remedies, 469 ; the trochar, 470 ; injections, 
seton, puncture by the vagina, 471 ; by incision, 472; perma¬ 
nent use of the canultt—extirpation of the entire organ, 473. 

d. 
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CHAPTER IV. 

OK ORGANIC DISEASES OK THE OVARIUM. 

Fibrous changes or productions, 477 ; osseous and cartilaginous 
changes of structure—tuberculous affection, 478 ; melanosis— 
cancer, scirrhous, and cerebriform, 479; etiology—hsematoma— 
cancer of the ovaria more common than that of the mammae— 
> ingle persons liable to it, 480. 

Prognosis. Diagnosis—from dropsy of the ovarium, extra-uterine 
pregnancy, false pregnancies—fibrous tumor of the uterus—from 
congestion of the uterus—from tumefaction caused by accumu¬ 
lation of faeces, 481 ; mistaken for congestion of the spleen— 
distinction between scirrhus of the ovarium and encephalosis, 
482; from tuberculous affection of the ovarium, 484. 

Treatment, 485. 


CHAPTER V. 

OF INFLAMMATION OF THE OVARIUM. 

Division into the acute, and chronic, 486 ; acute rare, independent 
of pregnancy or labour, 488. 

Symptoms, 488. Treatment, 490. 

Chronic inflammation, 490. 

Symptoms, 491; abscesses of the ovarium, 491; sometimes open 
into the abdomen—most frequently through the rectum, 492 ; 
through the vagina—into the cervix uteri—the discharge may 
take place by the urethra, &c. 495. 

Treatment, 496. 


SECTION SECOND. 

A 

DISEASES OF THE FALLOPIAN TUBES. 

Rarely occur without complication—breaches of continuity in cases 
of extra-uterine pregnancy--rupture of this organ, independent 
of pregnancy—source of sanguineous exudation without rupture, 
499; obliteration of the tubes, 500 ; dropsy—retention of the ca¬ 
tamenial fluid in the tubes, 501 ; chronic inflammation, 502; 
and acute, 503. 

Treatment, 503. 
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SECTION THIRD. 

DISEASES OF THE V*A«INA. 

CHAPTER 1. 

ALTERATIONS IN FORM AND SITUATION. 

Prolapsus of the vagina, 507. 

Treatment, 508; cystocele, 509; vaginal hernia, 510; tumors in the 
vagina, 512; various causes producing contraction and oblitera¬ 
tion of the vagina, 513 ; contraction of the os externum, termed 
phymosix, 515; distension of the vagina, 510. 

CHAPTER II. 

SOLUTIONS OF CONTINUITY OK THE VAU1NA. 

Sudden or primary lacerations—generally take place at the upper 
and back part—perforation of the recto-vaginal septum b^y vio¬ 
lence, 517; thrombus—gradual or secondary solutions of conti¬ 
nuity—fistula—destruction of the vaginal parietes from syphilitic 
chancres- ulcerated cancer, 518 ; vesico-vaginal opening, a 
consequence of labour, 519. 

Diagnosis, 519; Prognosis. Treatment—cups of caoutchouc, 520; 
cauterization, catheter, compression, nitrate of silver,, suture, 
521 ; paring the edges, hooks of Nwgele, 522 ; recto-vagiifal 
fistulas, from foreign bodies producing ulceration, venereal ulcer¬ 
ation, cancerous—lacerations during labour, 523. 

Treatment, 524. 


CHAPITER 111. 

DISEASES OF THE VAGINA. 

Cancer, excrescences, 524 ; polypi, 525. 

Chronic or sub-acute inflammation, 525. 

Prognosis. Diagnosis, 520. t 

Ulcerations—granulations an effect of pregnancy—independent of 
pregnancy, 520; acute inflammation—gonorrhoeal inflammation, 
and diagnosis of, 527 * sanguineous exudation from the vagina, 
528. 
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SECTION FOURTH. 

. ■ l 

DISEASES OK THE PUDENDA. 

Chapter i. 

OF PHYSICAL INJURIES. 

Contusions, lacerations, thrombus, 531; laceration of the peri- 
nwnm during labour, 533; perforation, 534. 

Treatment of lacerations—operation of Dieffenbach, 535. 

CHAPTER II. 

OF CHANGES IN FORM AND SITUATION OF SOME PARTS OF 

THE PUDENDA. 

Nymph® and clitoris, removal of, 537; bladder inverted through 
the urethra—prolapsus of the urethra through the meatus—dia¬ 
gnosis—treatment, 538. Hernia into the labia—oedema of— 
varicose and encysted tumors of—treatment of encysted tumors 
of, 539. 

CHAPTER III. 

O* EXCRESCENCES AND DISEASES OF THE PUDENDA. 

Warts—venereal growths—pedicnlated cellular tumors of the la¬ 
bia, 541; polypi from the mucous surface of the labia—small 
pediculated tumors (cartmcula :)—fungoid tumors of the meatus, 
542; steatomatous tumors in the substance of the labia— 
cancerous tumors of the labia, 543. 

CHAPTER IV. 

OF ACUTE AND CHRONIC INFLAMMATION OF THE PUDENDA. 

•Superficial inflammation—in newly-born infants—in more ad¬ 
vanced childhood, 149; pediculi pubis—ascarides—pruritus 
pudendi, 550; deeply seated inflammation—phlegmonous, 552 : 
gangrenous—carbuncle of the generative organs, 553. 
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7*1, last line but three ,’yfor month read months. 
108, line 2, for into read as far as. 

150, line 7, far intestines read intestine. 

204, line 4, for cervix read os. 

20fi, last line, before become insert this latter has. 
320, first lin-, before peritonaeum insert uterine. 
353, line 14,/or questionable read unquestionable. 
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I. GENERAL OBSERVATIONS UPON THE GENERATIVE 
ORGANS OF THE FEMALE. 

The organs of generation in the female form a system, 
all the parts of which are united together, and seem to be a 
continuous substance ; but, upon examining them separately 
and anatomically, they are found to possess as much differ¬ 
ence in their organisation and texture, as in their form and 
functions. These differences naturally lead to similar dif¬ 
ferences in their pathology, to the necessity of studying them 
singly, and suggest the principle of arrangement adopted in 
this work. 

Our arrangement is not therefore founded or> similarity 
of texture, or even of diseases. Connected, as their functions 
are, by anatomical relation, the organs of generation an; 
liable to the action of similar or analogous causes of disease ; 
and situated, for the most part, at a certain depth, they fre¬ 
quently require a common irlfeans of diagnosis, and ought to 
undergo the same kind of examination ; their diseases may 
otherwise be confounded in consequence of their proximity. 
It is therefore proper to present them to the study of prac¬ 
titioners altogether, or, at leasj, in a comparative point of 
view. 

Another reason, equally cogent, though less scientific, is 
found in the conduct daily adopted by females when indis¬ 
posed or alarmed: a natural feeling on’the one hand, and a 
certain, confidence (almost exclusive, at times) in the skill of 

B 
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the practitioner fif, ipidwifery on the other, induce them to 
supply to ljim in evdrjt <&#e of disease affecting parts peculiar 
to the sex.. It is fri^lit, therefore, that such practitioners 
should find, ifi a judicious arrangement, all those varieties of 
disease tffcich'Witip8<|ftgo their daily attention. 

Although the mamma; are connected, to a certain degree, 
with the organs of generation, ‘they form no part of the 
uterine system, properly so called; none of the preceding 
observations applies to them ; and, in reference to our last 
remark, every one knows that diseases of these parts are 
commonly entrusted to the care of ordinary practitioners, 
especially of surgeons, and that they are described, with all 
necessary detail, in surgical treatises. We have therefore 
chosen to confine our whole attention to what we shall call 
the uterine system, comprehending the uterus and its ap¬ 
pendages, external and internal. 

1 f it be true, as we suppose, that the texture of a part 
gives a specific character and form to its diseases, and if its 
functions expose it to peculiar derangements, the advantage 
of a succinct account of the natural condition, both anatomi¬ 
cal and physiological, of organs whose pathology is our 
principal object, such as the uterus, the Fallopian tubes, the 
ovaria, the vagina, and the pudenda, will be admitted without 
further demonstration. 


II. OF THE UTERUS, CONSIDERED EXTERNALLV. 

Although the form, situation, dimensions, weight, and 
consistence of the uterus cannot be estimated in the living 
subject with the same accuracy as when a careful dissection 
of the body has removed all the surrounding parts, it is still 
possible to form an opinion, to a certain extent, of these se¬ 
veral conditions by various modes of examination; and, in 
order to render these effectual, the natural condition, in its 
essential details, should be distinctly before the mind’s eye. 

The uterus presents, in the case ojf adults, the form of a 
pear, flattened on two sides, And abruptly narrowed below 
the mjddle of its length. The fundus, somewhat round in 
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form, and situated upon the median line, or slightly inclined 
to the right, turned upward and forward when the female is 
erect and the bladder somewhat distended, reaching a little 
backward—that is to say, as far as the capacity of the rectum 
and the extension of the round ligaments permit—when she is 
in the supine position, does not extend beyond the level of 
the brim of the pelvis, and cannot be felt through the 
abdominal parietes, excepting when these are extremely thin 
and lax : the top of the finger then reaches it, and experiences 
the resistance, sometimes very obscure, of a body of round 
form, moveable and yielding to pressure, and pretty hard, 
the volume of which it is therefore difficult to determine, yet 
such as not to admit of being felt by more than two fingers 
at once*. The cervix uteri projects into the vagina, as repre¬ 
sented in the Alins (plate I, fig. 1 and 2). 

The cervix uteri, resting upon the posterior part-of the va¬ 
gina, and supported by this canal, which is in its turn sup¬ 
ported by the rectum, is situated further back than the fundus, 
most frequently, at a short distance from the inferior .part of 
the sacrum, or its urticulation with the coccyx, especially in 
cases where the vagina is large and flabby ; the consequence 
of this is, that the uterus, placed in the pelvis, has its long 
diameter nearly in the same direction as the axis of the 
upper brim ; the anterior surface looking, at the same time, 
downward and forward, the posterior, upwards and back¬ 
ward, the fundus, upward and forward, and the os uteri, 
downward and backward. 

The os uteri, which is nearly circular and very small in 
the virgin state, presents to the touch a slight depression in 
the centre of a projection, *vhich is rounded, even, and of 
little volume. (See pi. II, fig. 1). In married women this 
projection is more considerable, and its orifice larger; it 
then becomes a transverse cleft, bordered with two pro¬ 
minent lips. The anterior of these seems shorter and 
thicker, sometimes it evep /appears to be obliterated, in 


* The latter part of this*<lescriptiqn appears to ige to be a little imaginative.— 
Translator. 
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consequence of taping confounded with the anterior paries 
of the vagina, owing to the general inclination of the ute¬ 
rus. The posterior lip,, more distinct, seems longer and 
thinner; but very often the anterior lip becomes longer, 
broader, and thicker than the posterior, and may be in a 
manner concealed by it; so that the orifice turns more back¬ 
ward than would be the case if it were exactly at the inferior 
extremity of the axis of the uterus. The os uteri seems, 
accordingly, to be cut in the shape of the mouth-piece.of a 
flute, at the expense of the posterior part. (See plate I, 
fig. 15.) This orifice is therefore, in some cases, felt with 
difficulty, and only on bending the finger. Cases have been 
known in which, after repeated labours, the projection of the 
cervix uteri has entirely disappeared, and the orifice has 
formed the fundus of the vagina, in the form of a funnel*. We 
have met with several such cases ; but it is much more com¬ 
mon to find this orifice large, partly open, so as to admit the 
end of the finger, extending backward and to the left by an 
obliqua fissure, with rounded, inverted, and irregular edges. 
These are common results, however absent sometimes, of the 
most natural labour. Minor fissures and cicatrices sometimes 
disfigure the cervix uteri, and its extreme edge not unfre- 
quently presents little rounded projections, formed by vesicu¬ 
lar follicles, resembling those which are more generally met 
wit'll in the cavity of the cervix. 

It is worth remarking also that the os uteri becomes con¬ 
gested immediately before the catamenial period; it is then 
said to be larger and more open, with greater disposition 
for conception. It is unquestionable that the whole organ 
appears also more voluminous oand heavy at that period. 
(PI. II. fig. 1,2, 3,4 and 5, and their explanation.) 

The cervix uteri is also more highly coloured at this 
period, as we have observed by means of the speculum ; at 
all other times it is of a pale rose-colour in early age, more 
florid in the married, and evdn .red where the person is of 
the sanguineous temperament, and greyish or pale in ad- 


* Such a slate of the cervix uteri exceedingly common in advanced 
years.—T k. 
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vanccd years. Always moist, and coated aij its exterior with 
a light layer of mucous matter of little density, the os uteri, 
on the contrary, contains in its orifice a glairy matter, very 
adhesive and thick, half transparent, or slightly clouded, 
which is sometimes spread over the adjoining portion of the; 
vagina, and appears to be secreted by the vesicular follicles. 

We will conclude this Anatomical sketch with a few words 
upon the temperature and sensibility of this part of, the 
uterus. The variations of temperature in the natural state 
of the os uteri, whether the term of the catamenia be near 
or distant, whether there be pregnancy or otherwise, are 
too inconsiderable to be easily ascertained. But the sen¬ 
sation imparted by the pressure of the finger upon the os 
uteri is more important to be noticed: in the healthy stale a 
gentle pressure is scarcely felt, even the nail causes but little 
pain: a more forcible pressure displaces the; whole uterus, 
and occasions a sensation of shock: every feeling of pain, 
pricking, or dragging, induced by careful examination of the 
os uteri, is morbid. 


III. OF THE UTERUS, CONSIDERED INTERNALLY. 

A vertical section of the uterus discloses but .a small 
space in its centre, the anterior and posterior, parietes* of 
which being contiguous, or nearly so; especially in the un¬ 
married. Viewed in its longitudinal direction, the uterus is 
naturally divided into two portions: the upper portion is thut 
of the body, and answers to the cornua in most mammalia ; 
whence the common term aft uterum has been given both to 
the body of the human uterus, and to the uterine cornua of 
this class of quadrupeds, by M.Geofl'roy Saint-Hilaire. The 
other portion, or the cervix, answers to the body of the 
uterus, properly so called. 

A contraction, in many c«s4s slight, especially after one 
or more labours, separates these two portions; it is called 
the os internum or cefvico-uterine, in order to distinguish it 
from the os uteri, properly sd called. 

The cavity of the uterus is triangular ; one of the ( angles 
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answers to the cej,vicp-uterine orifice, the other two are la¬ 
teral and superior, funnel-shaped, and very narrow, and 
merge into the Fallopian tubes. Of the sides, containing the 
triangle, the two lateral ones are nearly right lines, slightly 
convex, the upper one is curved considerably downward, 
or inward, in the unmarried state. This convexity is effaced, 
and the line becomes concave, after one or more labours. 
Thu parietes, again, are flat or slightly concave, smooth, 
moistened with a sero-mucous fluid, and of a whitish or 
yellowish rose-colour; but, at the period of the catamenia, 
they are red from the exuding blood, which may be made to 
flow in little streams, by pressure, or immersion in warm 
water, as we have remarked elsewhere 1 ; the softened tissue 
seems saturated with it (plate I, fig. 4); there is even, at 
times, an appearance, at least, of ecchymosis in crowded 
spots, on its superficies 2 . 

Nothing of the sort is seen in the interior of the cervix; 
for we have observed, with the distinguished anatomist above 
quoted, and many others, that the catamenial blood, in the 
healthy state, is furnished solely by the body of the uterus ; 
hence the cervix is comparatively less red, soft, and vascular; 
its body, scarcely larger than its two orifices, even in cases 
where parturition has occurred, is more decidedly elliptic in its 
outline, in the unmarried. Flattened, and almost closed from 
before to behind, it has, like that of the uterus, only two dis¬ 
tinct parietes, one anterior and one posterior. Upon both of 
these are follicles, which sometimes become vesicular, trans¬ 
parent, and filled with viscous fluid; their function is doubtless 
to secrete the adhesive matter mentioned above, and which 
seems to occupy the whole cavity of the cervix, especially at 
the beginning of pregnancy.* 


1 Madame Boivin, Memorial del'Art. des Accouckemcnts, 3e ed. p. 66. 

* Morgagni , adv. opal. t. i, p. 46? Maurice uu, observat. 49. 

* The development of these vesicles is too uniformly observed in pregnancy 
to be considered morbid. It is observed in cases of extra-uterine pregnancy, and 
is, indeed, quite as constant as that of the decidua itself, and as the gelatinous 
matter which closes the cervix uteri.. They arc, con the contrary, rarely seen in 
diseasesjpf the uterus, and their occurrence may therefore be useful in a diagnostic 
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Numerous lines are sculptured, as it .were, within the 
cervix uteri, and have been designated arbor vitas. These 
appearances, minutely described by Haller 1 , seem formed by 
muscular fibres, variously combined into fasciculi, as is seen 
in the heart, with the smallest of the columnar carnese of 
which they are in every respect comparable. (PI. I, fig-4, 
pi. II, fig. 6.) 


IV. OF THE UTERUS, IN REGARD TO ITS TEXTURE. 

In comparing certain portions of the uterus and of the heart 
together, we have observed an analogy capable of being 
established anatomically, in several other respects. In each 
of these organs we find an exterior serous membrane, a 
dense muscular tissue, yet in many cases very distinct, con¬ 
sisting of several layers ; and perhaps an internal membrane, 
comparable, to a certain degree. Wo proceed to speak, first 
of the fundamental tissue of the substance composing the 
mass of the uterus, and, afterwards, of its membranes. 

A fleshy, but firm substance, nearly fibro-cartilaginous in 
appearance and consistency, more compact and pale at the 
cervix, and somewhat reddish in the body, imparts a greater 


point of view. It is to these vesicles that the irregular anti expanded, softened 
and elastic condition of the cervix uteri, in pregnancy, is principally owing. 
This condition of the cervix uteri deserves scarcely less consideration than its 
shortening. 

Those vesicles of Naboth sometimes become enlarged, their parietes thickened, 
and their contents augmented, independently of pregnancy. Dr. Bright has related 
a case in which a tumor of this kind projected from the os uteri; and M. Andral 
describes a case of “ a polypus in an elderly woman as large as a walnut, com¬ 
posed of a white semicartilaginous substance divided into a great number of cells, 
which contained another substance, resembling colourless jelly. It was attached 
to the uterus by a very narrow stalk. The cervix was full of small ceils con¬ 
taining the same jelly-like substance.” (Translation by Townsend and West, 
vol. ii, p. C75.) I have preserved a«ntcrus, in the posterior part of the cervix of 
which a small tumor of this kind exists, apparently consisting of enlargement of 
these vesicles.— Tr. 


Opera mintra, t. ii, p. 32. 
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density to this vjscus than to the generality of the other 
hollow organs: hb’nce it maintains its erect position by its own 
firmness, and, admitting of no partial impression, simply 
yields, ‘ en masse,’ to the pressure of the finger: hence it ef¬ 
fectually resists distension, and is only enlarged by a consi¬ 
derable effort of slow and regular operation, such as the 
accumulation of the catamenial blood in cases of imperfora- 
lion, the growth of the fetus and its appendages during 
gestation, &c. This substance is traversed by numerous ar¬ 
teries and veins, freely anastomosing together, which is proved 
by injecting the uterus, while distended by pregnancy, or soon 
after delivery. This is the only condition in which a distinct 
notion of the texture can be formed ; the vascular net-work 
is then sufficiently developed to admit of being easily traced, 
and the contractile fibres are displayed with all their distinctive 
properties. It could not be ascertained, previously, whether 
the minute orifices, through which the catamenial blood issues 
into the uterus, were actually given off from veins connected 
with arteries, nor whether the fibre composing the mass of 
the organ, were really muscular. Hence it was that authors 
had disbelieved that this was the texture of the uterus; and 
the most respectable, whilst they acknowledged that such 
was the case after parturition 1 , thought that, in its empty 
state, it could only be compared with an elastic arterial tex- 
tuiy,. (Lobstein, &c.). 

It may indeed be thought that, in the unimpregnated state 
of the uterus, the fibre is scarcely capable of fulfilling the 
muscular functions; but the changes, which fit it for these 
functions, do not necessarily involve a change of its nature ; 
they simply distribute it into fasciculi, till then indistinct, and 
impart to it its due pliability and power. 


' Others had denied it even then ; the violence of the uterine contractions 
during labour did not convince them. tThjs circumstance, together with a simple 
inspection, was nevertheless sufficiently conclusive, to remove all necessity of a 
comparative examination by the microscope, like that of Roederer, or of the che¬ 
mical analysis by Schwilgue, who has proved the existence of a large proportion 
of fihrine in this part. 
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We may nevertheless discern in the jiterus, even in its 
empty state, when a little obstructed by ‘the catamenia— 
1, some longitudinal fibres, forming under the peritonaeum, 
a slip reaching longitudinally, before and behind, upon the 
median part of the viscus — of its body at least — and, 2, 
some oblique fibres converging from the whole exterior part 
of the body towards the super-pubic ligaments, the Fallopian 
tubes, and the ligaments of the ovaria. (PI. 1, fig. 1 and 2.) 

In the posterior and middle part, the peritonseum descends 
lower than the neck of the uterus, since it covers a portion of 
the vagina (see the figures of plate I, and their explanation); 
but, a little laterally, it covers two muscular fasciculi, the 
utero-sacral bands, which raise it, and proceed to form 
two falciform folds, >^nown by the name of posterior liga¬ 
ments. In front, it descends only to the neighbourhood 
of the cervix; thence it passes over the bladder; so that 
the two organs are connected together, lower down, by cel¬ 
lular tissue. Two folds, of less size than the posterior, are 
called anterior or utero-vesical ligaments. According tqMeck- 
el, they also contain fleshy fibres. Laterally, the fold which 
covers the anterior surface is attached to the posterior, so that 
it may be considered as forming, across the pelvis, a large fold 
in the way of partition, in the midst of which the uterus is 
placed; on each side, lower down, are the vessels; and above, 
in three other folds, the super-pubic ligaments, the Fallopian 
tube, and the ovarium with its ligament. These lateral por¬ 
tions of the broad transverse fold, which we shall call litero- 
iliac, have been termed the broad ligaments. 

The question as to the existence of an internal mem¬ 
brane, is answered in the negative, from an examination of 
numerous preparations, especially of uteri recently emptied 
of the ovum, by M6ry, Morgagni 1 , Assoguidi 2 , Chaussier 3 ; 
it is, on the other hand, answered affirmatively by most other 
anatomists. 

We now proceed to the lynjphatic vessels, which complete 


1 Adi), anat. iv. v Ohs. ad uteri comtr, pertinentes. 

1 Letter to Madame Boiwn, inserteS in # the translation of the Trade desHimor- 
tkagm de I'ultrus, de Rigby et Duncan, Paris, 1818, 8vo. 
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the texture of the uterus. Of these, several remarkable 
trunks arise, following the course of the ovarian veins and 
arteries. We shall add a, few words upon the nerves, which, 
according to the exquisite plates of Tiedemann, spring in 
small number from the renal plexus, but in greater number 
from the lumbar ganglions. The first portion descends to 
the ovaria, and proceeds thence to the fundus uteri; the se¬ 
cond forms a large median plexus, which is soon subdivided 
into two lateral ones, the branches of which follow' the course 
of the artery : the hypogastric plexus, anastomosing with the 
preceding, is formed, in the lowest part, of bands directly 
springing from sacral nerves, and uniting with those of the 
great sympathetic, for the specific purpose of supplying the 
cervix uteri, the vagina and the bladder*. 


V. OF THE CHANGES WHICH THE UTERUS UNDERGOES 

IN ITS FORM AND FUNCTIONS, AT DIFFERENT AGES. 

Towards the period of puberty, the body and the neck 
of the uterus, previously exceedingly small, increase consi¬ 
derably in dimensions. We proceed to state the measure 
both of the volume and weight, in the case of an unmarried 
female, twenty-five years of age, with regular catamenia and 
of Moderate height: the person was epileptic and nearly an 
idiot. 

Total length, 26 lines, that of the cervix exactly half. 

llreadthof the fundus, 17 lines. 

Thickness of the fundus, 8J lines. 

Breadth of the cervix, 9* Iffies. 

Thickness of the cervix, 7 lines. 

Contraction somewhat less than the cervix. 


* I have inserted a/Athal is ]tracticall$ useful in the minute and prolix de¬ 
scription of the original. That description is rendered further unnecessary by the 
accompanying plates (plates III, IV, V, VI, and VII), in which the complex dis¬ 
tribution of the muscular fibres of the uterus, and of the folds of the peritnnrcum, 
with the relative position of the uterine appendages* will be belter studied than 
in the most laboured verbal account of them.—Tit. 
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Thickness of the pnneles of the body 


p Stfjjerior 51 linos, 
J Lateral 5, 

| Posterior 41, 
Anterior 4. 


f Lateral 31, 

Thickness of the parietes of the cervix ^ Posterior 3, 

Anterior 4. 

• Total weight, witliout appendages, 5 drains. 


In the case of one, who has had several children, the di¬ 
mensions and weight of the; uterus are very different; its 
body, especially, is more swelled and irregularly globular 
(Meckel). Its average dimensions, where there is no dis¬ 
ease, are the following 1 . 

Total length, from 21 to 3 inches. 

Length of the cervix, from 13 to 15 linos. 

—--of the body, 2 inches. 

llreadth of the cervix, 18 lines. 

- of the contraction, 15 lines. 

Thickness of the body, 14 lines, and sometimes much 
more. 

- of the cervix, from 8 to 10 lines. 

-of the contraction, 8 lines. 

- of the parietes of the body, 0 lines. 

llreadth of the vaginal orifice, C> lines. 

Weight, from one ounce and a half to two ounces. 

We shall only say, in regard to the catamenia, as much as 
is necessary tor the description of the causes and symptoms 
of uterine diseases ; the usual period of their commencement 
in our climate is from the twelfth to the eighteenth year, the 
average being the fourteenth 2 . In persons of phlegmatic 


1 Sec ftcederer, ad lac: it is seen, in his tables, that tlic.se dimensions arc 
liable to considerable variation, even two inches and a quarter to more than 
three inches in length. 

* The fifteenth year at Gottingen, according Osiander’s calculations. The 
period is much earlier near (he equinoctial line, and occasionally in our climates. 
Clarke speaks of a case in which the catamenia began at the age of nine months, 
and which presented, after two years, all the other signs of puberty. 
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temperament they generally commence in the seventeenth 
or eighteenth yfear, but they continue to flow for a longer 
time at each return (sev/m or eight days), than in the case 
of persons of sanguineous temperament (two or three days). 
They are preceded and accompanied by certain physical and 
moral changes, among which we would particularly note those 
resulting from an universal excitement indicated by lassi¬ 
tude, heat, sudden and repeated flushings, palpitations of the 
heart, &e. as well as those induced by plethora of the uterus 
and its connections, which is proved, not only by post mortem 
examination, but also by a sense of weight in the loins, 
groin, thighs, and hvpogastrium, sometimes even of pain in 
this region, and by the swelling and moisture of the pudenda. 
This excitement is relieved by the exudation of drops of 
blood; this is repeated in about a month, or even two or 
three months, when a more copious discharge follows, and 
then the catamenia return regularly. Some of these signs, 
as well as certain sympathetic changes in several other parts, 
such as the swelling of the mammae, a bluish circle round 
the eyes, &c. appear at each return ; others appear no more, 
if the catamenia be regular in time and quantity. It has 
been said that the returns of the catamenia are nearly simul¬ 
taneous, and corresponding in many persons with the begin- 
ning.or ending of the lunar month. There is no doubt that 
many women are several days in advance of the solar 
month ; many are tolerably regular to this period ; whereas 
in others the period is quite exact, recurring not at every 
fourth week, but at every thirtieth day, without any refer¬ 
ence to the beginning or the end of the month. 

The blood which is thus dischvirged varies in appearance*. 
Sometimes, and commonly in phlegmatic persons, its flow is 
preceded by a white or sero-mucous fluid, which gradually as¬ 
sumes the colour of pure though incoagulable blood, and then 


* I noticed, in a person aged 35, very pale and feeble, a monthly discharge, of 
four or five days’ continuance, of colourless serous fluid, which appeared, during 
twelve months, to supply the place of the catamcnif ; previously to this period 
the catamenia had been of the usual appearance in health. Dr. Marshall Hall 
has noticed this fact as occurring in some gases of incipient chlorosis.—Tn. 
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as gradually resumes its former white (Jr colourless appear¬ 
ance ; the whole continuing for a week, or' nearly so. At 
other times it is pure blood, llowijjg in drops, and even in 
large interrupted clots, occasionally in soft, blackish, and in¬ 
odorous, or fetid coagula. It is obvious that part of the blood 
remaining in the vagina may coagulate, unless mixed with 
the muco-serous secretion; when it will remain liquid, and 
become blackish ; the nightly discharge is also thinner find 
more-deeply coloured, in general, than that which flows 
during the day. If, in short, it flow easily and without mix¬ 
ture, it is not only inodorous, but as red as the blood taken 
from the arm, or even more so. We have examined it in 
the vagina, and found it in every respect similar, if not to 
the blood proceeding from the arteries, certainly to that which 
escapes from the surface of a mucous membrane ; and this is 
precisely the w’ay in which it exudes from the internal sur¬ 
face of the body of the uterus ; and, if it- flow from venous 
orifices, these veins receive it too directly from the arteries 
to allow of its losing its natural characters. 

The quantity of blood discharged on these occasions has 
been extravagantly estimated at twenty ounces: we should 
think from six to eight a profuse evacuation, the usual quan¬ 
tity being four, and sometimes not even one; if it exceed 
half a pint, it is irregular.* 

Derangements of the catamenia, whether as. causes or 
effects, very frequently occur in the early period of life, and 
it does not appear to us that the time of their cessation 
abounds in diseases 1 . 

This early decay of the generative organs is sometimes so 
rapid that it is hardly suspected, even when already com- 


* In cases of menorrhagia I have repeatedly observed that the os uteri is so 
dilated, even in unmarried persons, as to admit the finger; it closes after the 
discharge has ceased. Even at the period of the healthy catamenia, it is more 
dilated than at other times.— Tr. 

1 We merely remark that this influence has been exaggerated. M. Benoiston 
of Chateauneuf, has proved, by numerous extracts from burial registers, that mor¬ 
tality is not more considerable^from the fortieth to the fiftieth jear, in women than 
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plete; the catamenia may have appeared but once at the 
most, in unusually small quantity, before their final discon¬ 
tinuance. Sometimes ^regularities occur, indicating ap¬ 
proaching cessation. The catamenia may be, for once, in¬ 
sufficient in quantity, and fail shortly after; then, at some 
indefinable period, a copious and continuous flow may ensue: 
these evacuations will sometimes occur twice in a month, 
theft several months will pass without any appearance. Some 
persons who have been subject to these irregularities for 
three or four years, have grown thin and have been alarmed, 
but have afterwards perfectly recovered their health. The 
constitutions, taste's, and habits change with the body. It is 
said that there have been cases in advanced age in which the 
catamenia have reappeared, without occasioning any incon¬ 
venience, or imparting any of the peculiar qualities of youth 
{Haller, Phj/xiol. t.vii). A case of this kind has very lately 
been brought to our notice (D), in which the cause of the 
periodical (? Tr.) discharge was found to be a large tumor, 
formed between the bladder and the uterus, by which the latter 
organ was displaced, compressed, and irritated. 


VI. OF THE CHANGES WHICH THE UTERUS UNDERGOES 
DURING PREGNANCY AND LABOUR. 

Minute details of this subject belong exclusively to mid¬ 
wifery ; we shall treat of it here only as it relales to the 
diagnosis and the theory of moles. The most remarkable 
change in the uterus, induced by pregnancy, is its increased 
volume, and its altered form. ' After the second month, its 
body becomes rounded, and may be felt, by examination, 
above the cervix, having acquired an unusual size and weight, 
which carry it down a little into the vagina. 

After the third month the fundus may be felt above the 
pubes, and from that time it rises higher and higher into the 
abdomen, until it reaches, in the eighth month, the epigas¬ 
trium, in cases at least of first pregnancies. It is then of an 
oval form, inclined forward, and often twisted a little upon 
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itself towards the right, so tlmt the Fallopian tube and ova¬ 
rium are more forward on the inclined side than on the 
other: its consistence is pliable ,#nd elastic, its fluctuation 
very indistinct, and often very imperceptible; but its form 
and consistence are frequently modified by the solid, rounded, 
and angular projections of the foetus, which are prominent 
and moveable, continually changing, and consequently dis¬ 
tinct from those of irregular tumors. This elastic pliability 
of the body of the uterus may be felt per vaginam, and we 
further ascertain the presence of a moveable body, which is 
raised by an impulse of the finger, upon which it imme¬ 
diately falls back: this motion is called batloltement*. At 
the same time the cervix uteri becomes shorter and shorter 
after the sixth month, is obliterated in the ninth, and be¬ 
comes very thin, and the orifice finally opens as labour 
comes onf. The increased dimensions of the uterus are not • 
occasioned exclusively by the increasing- size of the fa-tns. 
The first effect of impregnation is a sympathetic action, com¬ 
municating from the ovarium to the uterus, with increased 
determination of blood. (Kuhn, da cansis uternm imprtrgnn- 
tum dktundentibus, in St///. Sch/ag. t. i, p. 500.) This is 
so correct, that the uterus becomes greatly enlarged, even in 
extra-uterine pregnancy; we have often seen it, in such, 
cases, at least of twice its usual dimensions. At a later period 
there is, no doubt, distension; but the mass continues to 
grow by real hypertrophy, so that the parietes become little 
thinner. They even augment in thickness where the pla¬ 
centa is attached, (six lines); in every other part, the parietes 

* Wc shall hereafter use the term repercussion, to express this phenomenon 
and important sign of pregnancy.— Tr. 

t It may be useful to add in this place, the other parts of the diagnosis of 
pregnancy. They may be enumerated thus: 

1. The cessation of the catamenia. 

2. The changes in the mammas: 9 tli«8Cconsist in—1, darkness of the areola; 
enlargement of the sebaceous glands; 3, shooting pains; 4, general tumidity; 

5, the flow of milky fluid from the nipple on pressure. 

3. Sympathetic morningtsickness. 

4. First slight flattening then luiilidity, and then distinct tumor of the hypo- 
gastrium, gradually and regularly rising bfcyond the umbilicus. 
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of the uterus preseat only from three to four lines in thick¬ 
ness, and the cervix is much thinner (about one line and 
a half), when it has fully yielded to the distension. The 
whole substance, in short, increases to such a degree, that 


5. Alterations in the cervix: 1, its low and backward position, and elongation 
so early as the second or third month ; 2, its’expansion; 3, its irregularity after 
the fifth month ; 4, its progressive shortening. 

The changes are represented in the subjoined cut from Maygrier; the first 
figure shews the state of the os uteri at the third month; the second, at the sixth ; 
and the third, at the ninth. 



G. Protrusion of the umbilicus. This is not so invariable an event in preg¬ 
nancy, however, as Dr. Gooch’s observations would lead us to suppose. 

7. Movements of the feetus, felt first by the patient, then by *he physician. 

8. Repercussion, or “ ballottcment,” on throwing up the foetus by the end of 
the finger introduced in vagioaitn in the direction between the anterior part of the 
cervix and pubes, and waiting until it falls. Such at least is the usual mode of 
this phenomenon. But I am now engaged in an investigation of this sign of 
pregnancy, as obtained without a vaginal examination, by placing the patient 
upon the side, or in the prone position, ^and applying the fingers to receive 
the body of the uterus, and using them precisely as in the other mode, to procure 
repercussion. The advantages of this plan over the other, are, I believe, incalcu¬ 
lable, both in reference to the patient’s feelings, ancj.to the information obtained. 
The result of my inquiry will shortly be ms.de public. 

9. To these means of diagnosis may be added those afforded by the stetho¬ 
scope. Step. 33.—Tit. 
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the uterus, which weighed but two ounces at most, before 
impregnation, w'eighs from a pound and a half to two or 
three pounds, when gestation is^pompletc, as has been 
ascertained in cases of death immediately after labour 1 . It 
thus acquires from twelve to twenty-four times its natural 
volume ; every part partakes of the increase: the nerves 
(Chaussier and Tiedemann ), the lymphatics (Mascagni), the 
vessels, and especially the veins (Hunter, &c.), acquire, an 
enormous volume. 

After labour, the uterus resumes its smaller size. This 
reduction is much more rapid than the preceding hypertro¬ 
phy ; it requires, however, about two months for its com¬ 
pletion. Immediately after labour, the uterus is felt in the 
hypogastrium: its parietes are from half an inch to an inch 
in thickness. Eighteen hours after a hard labour, we have 
found the uterus still weighing, together with the Fallopian 
tubes, the ovaria, and three fourths of the vagina, two pounds 
and three ounces. At the end of seven or eight days, it is 
raised little, or not at all, above the brim 2 . The body of 
the uterus contracts in every direction; its cavity gradually 


1 See particularly Madame Lachapelle’s Pratique des Acc.ouchemenls, t. ii, 
p. 487. The following is a note taken from my papers: 

“ The uterus of a woman who died in the middle of the eighth month of preg¬ 
nancy, weighed, together with half the vagina, the Fallopian tube.*, and ovaries, 
one pound and ten ounces.” 

' l The rapidity of this reduction in size varies considerably in different persons, 
and this remark explains the contrary statements of different writers ; thus, Riolan 
says that, twenty-four hours after labour, the volume of the uterus is only as 
large as that of the fist, and its paricles^two fingers in thickness ; whilst Roltinek 
compares the size of the uterus, on the second day after delivery, to that of a 
child’s head, two years of age. Ticdcmaun repesents (1cones nervor. uteri hum ) 
the uterus, after six days, as being about six inches and a half in length, and four 
in breadth. Deventer says he has found the uterus reduced to its ordinary vo¬ 
lume on the eighth or ninth day ; on theother hand, Ruysch has drawn the uterus, 
after three weeks and a half, five inches itt length and four in breadth. Lastly, 
Bartholin considers it, in the sixth week^as targe as an apple. 

We add some more precise details from Rcederer, proving this diversity in dif¬ 
ferent persons : on the third day, the length of the uterus is seven inches and a half; 
the breadth of the fundus four inches and a half; on the seventh day, the length 
was seven inches and nine lines, the Wadtli five inches; in three weeks, the 
length was seven inches and a half, ainl^m breadth four and a half. 
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reassumes the flattened triangular form, always retaining a 
slight curvature outward, in contradistinction from that pre¬ 
sented in the case of tli a^mmarrml. 

It is not until the uterus is nearly reduced to its natural 
volume, that it recovers its firmness, and becomes capable of 
resisting any considerable effort. In the first weeks, and 
especially in the first days, the uterus, though contracted, is 
yet so dilatable, that internal hsemorrhagy might reproduce 
the dimensions which existed during pregnancy, or nearly 
so; and the mere inflation of the organ, after death, leads 
to nearly the same result, on the second or third day after 
parturition*. 

The peritonanim also resumes its former relations; the 
ligaments acquire nearly their former length, though they 
are generally thicker, especially on the side to which the 
uterus had inclined. 

The cervix and cervico-uterine orifice contract a few 
hours after labour, tin' os uteri remaining widely open; its 
lahia^sol’t and Hubby, resume their firmness on the following 
days, approach closer and closer, and, at last, upon the ces¬ 
sation of tlie lochia, recover their natural form. 


VII. OF THE APPEARANCES PRESENTED HY THE UTERUS 
IN DIFFERENT INDIVIDUALS. 

At a certain period of foetal life, it is supposed to he diffi¬ 
cult to distinguish the sexes ; the resemblance sometimes 
continues lip to birth, and even to mature age; hence we 
find supposed cases of hermaphrodites. 

A great many of these were, no doubt, cases in which the 


* This interesting fact appears to afford the explanation of that peculiar form 
of hsemorrhagy described by Dr Gooch, in the Medico-Chirurgical Transactions, 
vol. xii, p 152: after the uterus lifts been ascertained to be fully contracted, 
after labour, it may again become expanded, and, its sinuses being opened, the 
blood may flow, and again distend it and give origin to frightful exhaustion. In 
every case, therefore, in which the patient turns pale, the hand should be applied 
upon the hypogastrium, even although P the utenir may have been felt, imme¬ 
diately before, in its fully contracted stfte.—Tit. 
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clitoris, largely developed, resembled the peijis; or the urethra 
and scrotum, being cleft, resembled the pudenda. Certain 
equivocal appearances have also bgpn remarked in the in¬ 
terior organs ; thus, in the cases recorded by Akermann (In f. 
Androgyni Hist.) and by Steglenher (De Henna pit. Nnturd), 
the urethra furnished a vent not only to the bladder, but also 
to a large sac situated behind it,—a sort of imperfect uterus, or 
single seminal vesicle of great size, from which arose two 
canals, terminated by two glandular bodies, difficult to pro¬ 
nounce either as Fallopian tubes and ovaria, or as vasa defe- 
rentia and testes. There are cases more rare;, both of men 
and other animals 1 , of which we have a collection, in which 
the organs of generation assumed partly a male and partly a 
female form ; this seemed to be the case, at all events, in the 
subject described by Pinel 2 and Maret. In the case quoted 
by the latter, half the uterus, together with its Fallopian 
tube and ovarium, had protruded into a hernial sac, by the 
right groin ; at the left w as a testicle, with its canal and ve¬ 
sicle, in its usual position. The urethra, very large and short, 
and opened at the base of a recurved body in a cleft scrotum, 
presented a tolerable resemblance to an imperfect vagina, 
with malformed pudenda and a voluminous clitoris. 

Many examples of double uterus are known, in which 
the division has been seen externally along the uterus, *>r in 
which there has been a complete separation of two. uteri with 
two vagi me 3 4 ; sometimes only one cervix ( Pafi/n , Sieg- 
lenher, Ollivier, Cassatt, Cruvei/kier*, Jo/if ); and, lastly, no 
external division. In every case? there is but one Fallopian 
tube and one ovarium on each side, and never a double 
uterus, but semi-uteri. We •have; both of us seen instances 
of these formations in cases of new-born infants, and 
many others have been quoted by M. C'assan, from ancient 


1 Memoire sur VHermaphrodumc, Ephlm. mid. dr Montpellier, mai 1827. 

* Soc. mid. d'F.mul. t. iv, p. 342. 

1 Meckel. Descr. momtr. nonnul. tab. vi, fig. 2. 

4 Anatomic pathologique du corpft humain, Paris, 1830, livraisons 4e, He, 
13e, fol. fig. col. 

* Jmmal hebdomadaire dr Medecine * 1829. See t. iii, p. 108. 
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and modern authprsj, an excellent drawing may be found in 
bis work 1 , and others in the dissertation of Eisenmann. The 
double uterus may have occasioned certain cases of supcrfce- 
tation 2 , and given rise to doubts as to the existence of preg¬ 
nancy, according as the finger has been introduced into one 
half of the vagina or the other. It has, lastly, been the 
cause, occasionally, of uterine rupture 3 . 

.Sometimes there is only a simple bifurcation of the fundus 
uteri. This bifurcation may also have admitted of a super- 
fcitation in a case which we observed ( Madame. Boivin, quoted 
by CasMin, p. f>J); and may have constituted the double 
uterus containing a single ovum, or, lastly, such a case, 
followed by superfietation (Canestrini, Purcell, Dionis). 


1 Rcchcrchcs sur les rand' uterus double ct dr super/elation , Paris, 1826, 8vo. 

* We subjoin one of the most decided cases that can be quoted: it was com¬ 
municated to us by Madame Dejean, a pupil of the Mate mile of Paris. 

“ A person was on the point of labour in the fifth month of her seventh preg¬ 
nancy: a continual flow of blood, three weeks before, caused her to forbode 
miscarriage. The labour proceeded slowly, the head of the foetus passed the os 
uteri, but could only be extracted by aid of the fingers, and the infant was born 
dead and livid. The umbilical cord was broken at the moment of delivery. 
Madame Dejean was waiting impatiently for the return of the pains and the ex¬ 
pulsion of the placenta, when, all at once, a mass of blood, partly fluid and partly 
coagulated, issued forth, and brought with it an embryo, supposed to be in its 
third month , manifesting signs of life The former foetus was eight inches and a 
halfA. length, the latter only three and a half; the superfoetation was evident. 
Madame Dejean ascertained, by examination, that the vagiua and utero-vaginal 
orifice were single, as well as the cervix uteri, but that there existed two ccrvico- 
utrrine orifices, each corresponding with a distinct uterus. These two orifices 
were perfectly distinct and open, one on the right, the other on the left side ; 
they were of a different size. The birth of the second infant was almost imme¬ 
diately followed by the expulsion of the placenta belonging to the first; the other 
came away an hour afterwards : one was four inches in diameter, the other three ; 
both were nearly circular, and the cord was attached to their centre. It is easy to 
suppose that a second impregnation may have taken place two months after the 
first, inasmuch as the body alone of the uterus is occupied in the first half of preg¬ 
nancy ; and it is quite evident that the miscarriage was occasioned by the consi¬ 
derable distension of the two uteri, of which one only had been distended in pre¬ 
vious pregnancies.'* 

In a case of double uterus, obs^rv^d some years ago in Germany, by Dr. 
Geiss, there was double pregnancy, at the same period ; both of the infants lived, 
and the mother has since been pregnant again, with only one child.—See Journal 
hebdomaduire de Mtdecine, 1829, t ii, p 310. « 

Eisenmann, Dig. cit. note n. no. 9. Ramshoiham , Midwif. part, t, p. 407. 
Ollivier, Acad, toy. de Med. Juin 182 4 . 
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Lastly, the uterus may be of too smilll u* volume to be ca¬ 
pable of discharging its proper functions* (Morgagni, Frank , 
&e.), or an imperforate os uteri«may prevent their fulfil¬ 
ment ; but these cases of absence, or retention, of the cata¬ 
menia will engage us more fully hereafter. The uterus 
may be entirely wanting; we have quoted, above, the cases 
recorded by Engel, Steirf, and M. Dupuytrcn, in which 
the ovaria existed with this deficiency. There were merely 
some- misshapen traces of those organs, and the uterus was 
replaced by a body of the size of a pen, in a case ex¬ 
amined by M. Renauldin (Stances de l’Acad, roy.de mtd., 
28 fierier, 1826); the catamenia lmd never appeared, nor 
had the mammae been at all developed. In a great many 
other instances, the absence of the uterus has been ascer¬ 
tained, both by examination during life and dissection after 
death 1 . We have ourselves been consulted in a similar 
case 2 , and have seen another in one of the hospitals of the capi- 


* I have the uterus of a girl thirteen years of age, in whom the catamenia 
had never appeared : its cervix was of the natural size, but its body was very 
diminutive and distended with mucus, and its parietes so thin as to be almost 
transparent. Such cases arc rare, but they are mentioned by Andral.—T r. 

1 Columbus, Fromtmd, &c. Ap. Morgagni; idem. Rpist. xlii, art. 11,12,13 : 
Bauddocque, t. i,p. 183 : Boyer, Mai. Chir. t. x, 423 et 421; CaUlptyVzns la 
Phys. de Richland, t. ii, p. 364, &c. 

5 The patient, who was under the care of M. Lcrminier, was examined by 
Madame Charrier ; we subjoin the details, which were transmitted to us imme¬ 
diately afterwards. 

The person in question was unmarried, forty years of age, tall, thin, and 
without development of the mamma*. The catamenia had never appeared, 
though expected in the nineteenth yeaf; some drops of blood were the only sym¬ 
ptom that occurred. At the age of thirty-live years, pains were felt in the loins, 
abdomen, the thighs, and the left side of the pudenda; a voluminous tumor was 
formed in that part, which opened after some time, and discharged some bloody 
pus. Three years afterwards, the same symptoms recurred, with a tumor in the 
perimeuin, and a similar event. From that period, however, a swelling arose on 
the left side of the pudenda and vagina, wjiich very recently (November 1821) 
became the seat of a third abscess. The pudenda were natural, excepting that the 
* left nymplia was of a dusky colour, elongated and rather prominent. The finger 
was introduced into the vagina with ease; but, at the depth of an inch and a 
half, it was checked by a soft cul-de-ssv, which gave no impression of any solid 
or projecting body, of any'fluctuation, of, in short, of any thing indicating 
the presence of a healthy or distended •hterus, or of a collection of catamenial 
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tal. The vagina ‘is sometimes entirely wanting, and there is 
a rudiment only of the pudenda ; at other times the vagina is 
found, and the exterior oogans of generation ; but the finger 
can only discover a boundary, without orifice, at the extremity 
of the vagina; sometimes a small tubercle occupies the place of 
the os uteri. The finger,introduced far into the rectum, may 
distinctly feel the convexity of the catheter introduced into 
the bladder, and discovers that there is nothing between itself 
and the instrument, but thin and membranous parietes 1 . 
If the ovaria existed, the mammse might be developed, and a 
slight febrile state induced every month ; if the ovaria be 
wanting, as well as the uterus, there will be neither catamenia 
nor development of the mammse. 

If any deviations, &c. occur in the fetus, they either do 
not appear till after birth, and will be treated of elsewhere ; 
or, although congenita], they are difficult to recognise during 
life; or unimportant in themselves. Thus, M. Baudelocque 
has discovered a canal which proceeds from the right Fallo¬ 
pian tube, passes into the parietes of the uterus, and opens 
into the cavity of the cervix {Acad. roy. de mid., 12 fierier, 
1826). 


VIII. OF THE FALLOPIAN TUBES AND OVARIA. 

We treat of these two organs together, though they are 
perfectly distinct from each other. They are mutually re¬ 
lated in the same way as a glandular organ and its excretory 
canal. We find both, in the adult, floating in the highest part 


fluid, &c. On the left, at the fundus of this cul-de-sac, a narrow crevice was 
felt, very painful to the touch, which was probably an issue for the pus. The 
hand, when applied to the hypogastrium, could not discover any solid body re¬ 
sembling the uterus, notwithstanding the thinness of the patient. Examination 
per rectum, and with the catheter, was omitted; but there was every proof of 
the non-existence of thfc uterus. The” abscess may have been the result of other 
causes. 

1 Those cases should have been excepted, in which, as in that of Stein, the 
uterus was replaced by a fleshy body. Its form and consistence, ascertained by 
the reettrm, might, in such a case, correct the erroneous diagnosis which would 
rest solely upon the presence of a thick body between the rectum and the bladder. 
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of the pelvis, and nearly at the same height, upon both sides 
of the uterus. A secondary fold of the broad ligament (ala) 
serves as a mesentery to each, an^ponvevs to them the peri¬ 
tonaeum, the vessels, and the nerves (Atlas, pi. I, fig. 1). 

The ovarium is firm and elastic, whitish, a little wrinkled, 
convex upwards, and flattened downwards, where it presents 
a kind of pelvis, like that @f the kidney, to receive these ves¬ 
sels and nerves; rather lengthened transversely, and ^nar¬ 
rowed towards the uterus, it gives origin to a cylindrical, 
whitish ligament, fixed towards the upper angle of the body 
of the uterus, and called the ovarian ligament; softer in the 
opposite direction, it is attached to the fimbriae of the Fallo¬ 
pian tubes. 

The case is not exactly the same in the adult state. The 
Fallopian tube forms at that period an almost independent 
and flexuous canal, very narrow towards its origin, at one of. 
the upper angles of the uterus, into the cavity of which it 
opens ; towards its middle it enlarges a little, and again 
swells out towards its outward extremity, which is caljed the 
pavilion; this, in its turn, is open in the abdomen, and its 
orifice, narrower than the cavity which it terminates, is sur¬ 
rounded by fimbriae redder than the rest of the tube, which 
is nevertheless tolerably high-coloured in young subjects. 
One of these fimbrise goes to the ovarium, and supports the' 
pavilion at a little distance ; hence, the Fallopian tube, being 
much longer (from four to five inches) than the ovarium with 
its ligament (two inches and a half at most), is necessarily 
recurved towards it. 

The interior cavity of the Fallopian tube, which is fre¬ 
quently not half a line in diameter where it passes through 
the parietes of the uterus, is from three to four lines in it» 
largest parts. It is lined with a mucous membrane, espe¬ 
cially manifested by longitudinal folds, which render it sus¬ 
ceptible of easy extension : it frequently contains an opaque, 
white, milk-like mucus, sorpetimes puriform, at other times 
transparent and in less quantity. This internal membrane is 
separated from the peritonaeum by a muscular layer, often im¬ 
perceptible, though in some oases visible, as Santorini, Meckel, 
&c. have already remarked, .composed of longitudinal fibres 
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externally, and circular fibres internally. The longitudinal 
fibres are a continuation of the oblique fasciculi of the uterus; 
it is evident that the transverse fibres represent the continua¬ 
tion of the circular fasciculi, which surround each of the angles, 
at the fundus of the uterus, and their orifices, which merge 
into the Fallopian tubes (see pi. VII) : here is the proof of 
the resemblance subsisting between the human uterus and 
that of other mammalia, in which the Fallopian tube differs 
not from the cornu uteri, of which it is the continuation, ex¬ 
cept by being very narrow. 

The ovarium appears also to possess something of a mus¬ 
cular structure; at all events, we are certain that the uterine 
fibres unite, in part, to form the ligament which attaches it 
to the uterus, and that others traverse the peritonseal ala, in 
order to reach it (see pi. I, fig. 1). Under the peritonaeum, 
which is very thin and adherent, smooth, and moist, there 
is a dense, thick, whitish layer,—an expansion of the above- 
mentioned ligament, and resembling the tissue of the uterus 
in its empty state. This layer covers a reddish, soft paren¬ 
chyma, containing the vesicles of Degraaf. These vesicles, 
from eight to twenty in number, and varying in size from 
that of a grain of millet to that of a large pea, are filled with a 
limpid, albuminous fluid. According to Baer 1 , those vesicles 
which border upon the exterior, and especially upon the side 
towards the pavilion of the Fallopian tube, contain a small 
floating germ, which had already been suspected by Malpighi, 
and which constitutes the real rudiment of the ovulum (plate 
XXXVII, fig. 1). The vessels and nerves of the Fallopian 
tubes and the ovaria come from the spermatic ; the vessels 
anastomose frequently with those, that supply the uterus, va¬ 
gina, and pudenda—a fact not without its importance in prac¬ 
tice 2 . The connections we have just established between the 
Fallopian tube and the ovarium are perhaps more intimate at 
an earlier age ; some canals have been supposed to comma- 


1 Dfi ovo mammalium et hominis generis, Lipsias, 1828, 4to. 

8 The round ligament includes vessels of consicbrable size; the veins are 
often so developed and tortuous, that they fohn a true varicocele in the groin (see 
pi. XXXII, fig. 3). 
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nicate directly and visibly between them, bat the cavity of 
these canals has not been ascertained. (Rosen Muller.) It 
appeared, on the contrary, that, i» the case of the embryo, 
the Fallopian tube would be closed, and its orifice established 
at the fourth month ; and the fimbriae at a still later period. 
(Meckel.) From that time these organs grow by degrees, in 
the same manner as the uterus ; and thus, in the case of the 
adult, the Fallopian tubes are, proportionably to this latter 
viseus, much smaller and less llexuous than in the fatal state. 

The ovarian; undergoes still greater changes in differ¬ 
ent ages: in the embryo state, it is much elongated, of a pris¬ 
matic form, soft and reddish, occupying the lowest part of 
the lumbar region ; at the time of birth, it is still long, narrow, 
and homogeneous in its texture. The dense and thick cover¬ 
ing, observable in the adult, does not appear until the ap¬ 
proach of puberty. The vesicles have been observed as 
early as during the first year ; at other times, not before the 
tenth. The ovarium, like the Fallopian tube, gradually in¬ 
creases to the period of puberty, when it is from eighteen to 
twenty lines in length ; in the new-born infant there is half 
this length, bnt much less thickness; hence, the difference of 
their weight is from ten grains to a dram and a half, or 
nearly as one to a hundred (Meckel). 

At the period of puberty, considerable changes ^re in¬ 
duced in these organs, independently of the sanguineous 
congestion, spoken of above. At the periods of the cata¬ 
menia, the Fallopian tube with its fimbriated extremities 
is raised, whilst the pavilion proceeds to encompass the 
ovarium, and spread itself over one part of its exterior 
surface. We have ascertained these changes by examina¬ 
tion, and several persons have remarked the same in cases 
of hysterical, as well as of pregnant, women. The ovarium, 
thus circumstanced, has often presented, even in the un¬ 
married state 1 , those yellow bodies called corpora luteal. 


1 This phenomenon has been seen once in a child of five years of ape.— Mack¬ 
intosh , London Med. Rep. Jub*1825. 

* Sir Everard Home observes, “ that the corpora lutea exist previous to 
and perfectly independent of sexual intercourse, and that when they have fulfilled 
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which have been'ascribed to impregnation, and appear to arise 
from tile bursting of the vesicles when the ovulum passes 
into the Fallopian tube.- *-The burst vesicle soon cicatrises, 
and presents the appearance of a globular body, as large as 
the top of the finger, of a reddish-yellow colour, fleshy, thick, 
and containing a little fluid in its centre. The yellow body 
afterwards collapses and wrinkles, and may be traced in the 
ovarium along time afterwards, as a little mass with a sinuous 
and festooned outline. On the exterior it remains as a cica¬ 
trix ; and hence it is that the ovarium, in persons who have 
frequently borne children, presents numerous puckered spots; 
hut it. is not less wrinkled in married women who have not 
home children. In every case it decreases in volume, and 
shrinks at the period of the cessation of the catamenia. 

There are also certain anomalies in different persons, 
which induce changes in these organs. The absence of the 
ovaria, or their excessive minuteness, has been pointed out 


their office of forming ova, they arc destroyed by absorption, whether the ova 
are impregnated or not. On examining the appearance of the corpora lutea before 
and after impregnation, it appears probable that impregnation is necessary for the 
expulsion of the ovum ; but when impregnation does not take place, the ovum 
appears to remain in the corpus luteum.”— Phil. Trans. 1819, p. 59. 

Dr. Blundell says ( Med . Chir. Trans, vol. x, p. 202), “ I have now in my 
possession a preparation (for which I stand indebted to Dr. Oholincley and Mr. 
Callaway) consisting of two ovaries of a young girl, who died of chorea, under 
seventeen years of age, with the hymen, which nearly closed the entrance of the 
vagina, unbroken. In these ovaries the corpora lutea are no fewer than four. 
Two of them, it must be acknowledged, are a little obscure, though an expe¬ 
rienced eye, I conceive, would readily detect them; the remaining two are very 
distinct, and differ from the corpus luteum of genuine impregnation merely from 
their more diminutive size, and the less nxtensive vascularity of the contiguous 
parts of the ovary.” 

Dr. Blundell cut the vagina of rabbits (under their puberty) asunder, so as 
completely to interrupt its canal. Although the external genitals of these animals 
were turgid with blood and the sexual excitement cf some was remarkably lively, 
although too, in some of them, intercourse was renewed at intervals of a week or 
fortnight, on the whole, as many as thirty times, not one became pregnant; the 
same general appearantes were observed In all. The vagina, if the operation had 
been properly performed, was completely interrupted. In both ovaries therfl 
were corporea lutea. In some cases the wombs appeared to have undergone little 
change; in others they were enlarged anc] evolved £s completely as in actual pieg- 
nancy ; but in no one instance was there the appe&ance of a single ovuin extra- 
uterine.or in the womb.— Med. Chir. Thins, vol. x, p.252 .—Tk. 
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in the case of Pears 1 *: the uterus and FaHopmn tubes existed, 
but were as little developed as before puberty. The ovarium 
is sometimes wanting only on side ( Baillie), and is 
without vesicles in barren women. Its structure appears 
also, in certain cases, so equivocal as to render the nature 
and sex questionable, especially when it has insinuated itself, 
like a testis, into a kind of scrotum, through the inguinal 
ring. n 

It - sometimes happens, even at birth, that the Fallopian 
tube is obliterated at its pavilion, where it terminates in a 
cul-de-sac, without fimbriae (Baillie), thereby causing barren¬ 
ness. The instances of obliteration which we have seen, ap¬ 
peared to be of later origin, and were only complete on one 
side, unless extensive adhesions had joined them both to 
the uterus. 


IX. OF THE VAGINA AND PUDENDA. 

The vagina is cylindrical, though most generally flattened, 
and almost obliterated by the pressure of the rectum and 
the bladder, between which it is situated. Posteriorly, three- 
fourths of its inferior paries are joined to the rectum, consti¬ 
tuting the recto-vaginal partition, which is consideraldy-thick- 

1 Annalfis deLitt. Med. ctrangHre, t. i, p. 241. 

* This case was originally published in the Phil. Tram, for 1805, p. 225. 
The subject of it was born in Radnorshire, in 1770. She was of a fair complexion, 
mild temper, anti abstemious habits ; she was apt to be constipated; she ceased to 
grow at ten years of age, and attainetfonly the height of four feet six inches ; the 
mammre and nipples were like those of the male subject; she never menstruated, 
or shewed any signs of puberty, either mental or bodily ; she died of a pectoral 
affection, at the age of twenty-nine. 

On post-mortem examination, the uterus and os uteri preserved their infantine 
form and size; the cervix uteri and the Fallopian tubes were pervious; the ovaria 
were rudimentary and indistinct. , • t 

This case shews that the imperfect development of the ovaria entails that of 
the uterus itself, and of the whole form and character of the person. 

In the case in which Potteremoved the ovaria, in an operation for Hernia*, the 
catamenia became suppressed, and the'maininm disappeared.— Tr. 

* Works,f'ol.iii, p. 329. 
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ened below, and. forms the deep or elevated portion of the 
perinaeum. The fourth or fifth upper part is separated from 
the rectum by a space, winch is lined by the peritonaeum ; 
hence it follows that, here, a perforation of the vagina would 
communicate with the cavity of the abdomen, whilst, below, it 
would reach into the intestine. Anteriorly, a perforation 
high up would penetrate into the 'fundus of the bladder, and 
lowv-r down, into the urethra, the anterior paries of the va¬ 
gina being closely connected witli both these organs. 

The upper part of the vagina encloses the os uteri, and 
the groove which separates them, scarcely perceptible in front, 
is very deep behind. From this point the vagina, instead of 
following the direction of the axis of the uterus, descends for¬ 
wards into that of the outlet, so that these two organs, taken 
together, represent a bent line, parallel to that which would 
be formed by the union of the axes of the brim of the pelvis 
and of the outlet. 

The parietes of the vagina are composed of a mucous 
membrane, firm and rugous in the young,—soft, lax, and of 
a pale or slate-colour in the old,—and always moistened with 
a viscous fluid. 

This membrane lies upon a thick coat, to which it closely 
adheres, and which partakes of its rugae ; it is yellowish, 
dense; and appears to be a continuation of the substance of 
the cervix uteri, and of the same nature (Jzzoguu/i, Vel¬ 
peau, &c.) ; it seems to ns to be also continuous with the 
fibrous or muscular capsule which enfolds this organ (sub- 
peritonseal coat). It is surrounded, and even penetrated, by 
a network of arteries and veins. 

Immediately within the os externum is situated the hymen. 
This fold, broad behind, gradually disappears towards the 
fore-part, being usually eresccntiform: in other cases, and 
generally in the adult state, according to Ruysch, it is circular. 

Beneath the hymen, the os externum presents, behind, a 
small cavity called jhe fossa nhvicularis, constituting, together 
with the fourehelte, a small transverse bridle,which terminates" 
it beneath the anterior edge of the peristeum. In front of the 
vaginal orifice, at a short distance, is,. situated the meatus 
u rinarius, —the inferior orifice «f the urethra,—from three to 
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four lines in its apparent longitudinal diameter, and closed by 
two small lateral labia. To this succeeds a space of about an 
inch in length, called the ve##W<^ly>unded on the side by a 
fold proceeding from the vagina, which appears to be raised 
by a portion of the constrictor muscle of the vagina, in the 
direction of the clitoris, and is analogous to the corpus caver- 
nosum. (Blandin, Anat. chir. pi. XI.L’L’.) In front, the 
vestibule is bounded by the clitoris. 

There are certain unnatural conditions of the os externum. 
We were once obliged, in the case of a child, to separate by 
the ligature a fleshy substance which projected from five to six 
lines beyond the os externum, towards the perimeum, and was 
produced by an elongation of the hymen. 

A much more serious affection, illustrated by three known 
cases (Boyer), two of which are given in detail bv Barbmtl 
is that of the termination of the vagina in the rectum. One. 
of these cases is, doubtless, that mentioned by Louis. Some¬ 
times the rectum terminates in the vagina, in which case the 
latter sometimes opens into the neck of the bladder pr into 
the urethra {Sue). This latter communication may also oc¬ 
cur without the former, as we have seen indicated in several 
cases of supposed hermaphrodites. On one occasion a deep 
incision was made in front of the coccyx, to restore tin; anus, 
of which there was before no trace, and thus to heal a,recto 
vaginal fistula 2 *. The other deformities, before, alluded* to, 
are incurable. 

In a certain number of cases, the os externum, properly 
speaking, has no existence at all; or it is reduced,—as in com¬ 
plete obliteration of the vagina, or, as in the absence of the 
vagina and of the uterus,-»to a funnel-shaped indentation 
between the labia pudendi, terminated by a meatus always' 
unnaturally large, and without defined edges. On the other 
hand, the os externum may be considered as larger than 

1 Court d' Acc. p. 59. 

2 Dnpuytrcn, art. Anus amirmal % in the Dictionary of practical Medicine and 
Surgery, t. iii, p. 121. 

* I understand that Mr#Copland has succeeded in curing a case of recto¬ 
vaginal opening, by freely dividing the sphincter ani, so as to leave a free exit for 
the freces and keep the ulcerated edges flic opening in contact.—T k. 
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usual, or it may Jio confounded with the anus in certain cases 
in which the rectum opens immediately beneath the orifice of 
the vagina; hut, in that case, it is apparently the intestine 
carried along the pcrinteum, rather than the os externum ex¬ 
tended at the expense of this space. We witnessed a case of 
this kind,at least, in a newly-born infant, and are satisfied that 
the communication took place only by a narrow canal, directed 
horizontally from before to behind. This canal might thus 
be easily laid open, and the anus restored to its natural place 
-—an operation which has indeed been successfully performed, 
in Germany, by Dr. Dieffenbach. 

The os externum may also he closed by the congenital 
adhesion of the labia; but this condition, and the different 
degrees of contraction, by which it is induced, are more gene¬ 
rally the effect of accident or of a burn: sometimes it results 
from an operation customary among some nations. More 
than once it has been necessary to open or enlarge the orifice 
with the scalpel. 

This partial closure has been sometimes accompanied 
with an excessive development of the clitoris, at the base 
of which an orifice served as a passage both for the urine and 
the catamenia; in which case it may have been difficult to dis¬ 
tinguish the sex: and the error would be the more apt to 
occur, if the labiapudendi, almost entirely adherent, contained 
a portion of intestine, orof omentum herniated by the inguinal 
ring, and resembling a testicle 1 *. 

The nymphse, like the clitoris, small, very short, and 
scarcely perceptible, may acquire, in some instances, an un¬ 
natural size: they constitute,in some Hottentots andBoschis- 
mans (Levai/lant), two oblong lobes. This elongation, less 
common in other Africans, is nevertheless sufficient to give 
rise to the particular business of nymphotomy. 

Lastly, the adhesion of the nvmphae, which neccessarily 
accompanies that of the labia pudendi in supposed cases of 
hermaphrodites, may exist alone. In the case of a little girl, 


' Seethe Memoir quoted above, Ephim.Mid it Montpellier, t. v, pp. 21,25. 
* Dr. Merriman relates a case of an entire closing of the opening of the labia, 
so that the child had not passed urine fjr more than twenty hours._Ta. 
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whom wo examined, the urine escaped, by. a narrow orifice 
near the clitoris: the catheter could not be introduced by the 
orifice into the bladder; but, whcq, (greeted horizontally from 
before backwards, it was carried into the vagina, close by 
the os externum ; the nymplue seemed to have no existence: 
we ascertained also that they were adherent and formed a 
narrow canal, situated at p. right angle upon the orifice of 
the urethra, so as to receive the urine, check it in its^ex- 
pulsio.n, and afford it a passage, partly before and partly 
behind: it was only necessary to divide it. 

An operation perfectly simple, a mere puncture, has been 
equally successful in cases in which the meatus nrinarius was 
directly obstructed by a membrane. 


X. OF THE MODES OF EXAMINATION PROPER TO DETER-'" 
MINE THE DIAGNOSIS OF THE DISEASES OF THE 
UTERUS AND ITS APPENDAGES. 


1. Super-pulric Examination. The patient being con¬ 
veniently placed in the supine posture, the head and the 
shoulders a little raised, and the thighs semi-llexed upon the 
abdomen, the hypogastrium should be carefully pressed in 
every direction by the hand. If a hard body be* feltf the 
fingers should be applied so as to ascertain, if possible, its 
volume, form, consistency, mobility, and connection with other 
organs. The iliac fossa; should be first examined, where the 
Fallopian tubes and ovaria are sometimes found, when dis¬ 
eased : afterwards, the hypqgastrium, which frequently con¬ 
tains the fundus uteri. It will be necessary, in some cases,' 
to press the abdominal purietes deeply into the pelvis with 
the bonded fingers, while the palm of the hand is applied to 
the fore part of the pubes. The bladder and the large in¬ 
testines should always be previously evacuated. 

2. Examination per Vaginam. The erect posture is the 
most convenient for Ascertaining the weight, elevation, and 
direction of the uterus: in other respects, the supine posture 
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is better, as in the former examination*. The forefinger is 
generally sufficient for this examination, whilst the middle 
finger, bent towards the, palm of the hand, rests upon the 
perinomm and presses it upward. In some cases the whole 
hand must be introduced into the vagina. The finger is 
passed along the canal, under the cervix uteri and behind it, 
pressing the several parts, to ascertain their sensibility; it then 
raises the whole uterus, to form an estimate of its weight and 
mobility, and then ascertains its size, the other hand .being 
pressed upon the hypogastrium. On withdrawing the finger, 
a white napkin is used, in order to ascertain the state of the 
discharges. The rectum should be previously evacuated ; as 
it otherwise flattens the vagina, forces its posterior paries for¬ 
ward, and renders it difficult to reach the body of the uterus. 
This will be best done by an abundant enema of warm water. 

3. Examination per Rectum. This mode of examination 
is adopted only when the preceding one furnishes an incom¬ 
plete diagnosis. Cases will occur in which tumors, formed 
between the uterus and the intestine, or towards the lateral 
and posterior parietes of the pelvis,—congestions of the body 
of the uterus,—and particular displacements of this organ, can¬ 
not be sufficiently examined per vaginam. Cases also of im- 
perforation, and excessive narrowness of the vaginal orifice, 
may require examination per rectum ; and we have already 
shewn its usefulness in cases in which the uterus was en¬ 
tirely wanting. 

The patient should be placed in the same position as in 
the preceding examination, with the pelvis raised. The 
forefinger should be introduced into the rectum. 


* It is usual to make the examination per vaginam, as in labour, the patient being 
on her left side. But I am persuaded that there are, in many cases, great advan¬ 
tages in the position upon the back, the head and shoulders being raised : 1, in 
this manner the uterus falls a little lower; 2, the sentient part of the finger receives 
the os uteri and especially its posterior border, and the anterior part of the vagina, 
whilst it is easily passed to each side; and 3, the hand is easily revolved so that 
the finger may touch the anterior part of the cervix and the posterior paries of the 
vagina. This is peremptory when we want to obtain repercussion and to examine 
prolapsus, in which the patient must also be raised almost into the erect position.— 
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In order to ascertain the colour, fornt, add volume of the 
cervix uteri still more accurately, as well as to introduce 
leeches, caustic, and narcotic applications, we use the specu¬ 
lum. One form of this instrument consists of two or three 
branches, forming together a narrow cone; these branches 
separate from each other by a simple piece of mechanism. 

Madame Boivin constructed a speculum, consisting, at 
first, of two parts, which, when united, constitute a perfect 
cone ;• each of these is supported by a branch, provided with 
a ring, and these branches unite like the blades of the 
common forceps*. 

The cervix uteri is sometimes so inclined backward that 
the speculum cannot shew it by any movement. In order to 
bring it forward, Madame Boivin conceived the idea of an 
instrument which will always succeed, except in cases of 
morbid adhesions : it consists of a curved metallic stem in the 
form of an S, furnished at each of its extremities with a ring 
to encircle the cervix uteri, and draw it forward!. 

We will conclude with a few words upon the use ftf the 
stethoscope. M. de Kergaradec first observed the pulsations 
of the heart of the fo'tus during pregnancy: this has for some 
time l>een a means of distinguishing true from false preg¬ 
nancy : the same physician has ascertained, besides, another 
kind of pulsation, isochronous with the pulse of the jnbther, 
and attended with souffle, or rush ; this he attributed to the 
placental circulation. Proceeding upon satisfactory reasoning, 
M. Paul Dubois has since thought that the souffle is indepen¬ 
dent of the placenta, and caused by the circulation of the 
blood in the dilated uterine vessels. This phenomenon, per¬ 
ceived by the ear applied mediately or immediately to the ab¬ 
domen, serves accordingly as a proof, not that the uterus 

* In this place the authors give verbal descriptions of spectilums invented by 
MM. Reeamier, Dupuytren, Lisfranc, Guillmi, Riqtie, Dubois, Lallcmand, 
Dcylier, Guibert, Oolmnbat, and Scgalas, ^oo tedious to read, and impossible to 

lie understood without plates. I have therefore omitted them.—Ta. 

• 

t This object may generally be accomplished without an instrument, by means 
of the finger passed into the rc#lnm, or even by a change of position.—T r. 
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contains a living fetus, but rather that it is in a state of 
distension and hypertrophy from some cause or other, as 
from a true, or false pregnancy*. 

A stethoscope has also been imagined, which might be 
applied to the os uteri; this is the metroscope of M. Nauche. 


* There is an excellent paper upon this subject in the Dublin Hospital Reports , 
vol. v, p. 231, by Dr. Evory Kenedy. 

l)r. Kenedy states that the snuffle discovered by M. Kcrgaradec is distinctly 
heard over the region of lint uterus, to which the placenta is attached. It is, ac¬ 
cording to this writer, diagnostic of pregnancy, in some favourable instances, so 
early as the tenth, eleventh, and twelfth week.—Tn. 
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PART FltiST. 

DISEASES OF THE UTERUS. 


SECTION FIRST. 

BREACHES OK CONTINUITY 


This section may bo naturally divided into two chapters 
—the one containing ruptures, or breaches of continuity, 
from internal causes, such as violent and unnatural con¬ 
traction of the uterus; the other, wounds, or breaches of 
continuity, from external violence. But, as ruptures never 
occur without previous distension of the uterus,—as du'riqg 
pregnancy,and in the act itself of parturition,—these accidents 
are commonly classed with those which belong to midwifery ; 
and, in order to givea complete account of them, we should be 
obliged to copy, nearly word for word, the memoir which was 
composed by one of us, and which forms part of Madame La 
Ohapelle’s ‘ Pratique des Accouchements’ (8 e M&noire, t. iii). 
We would rather refer our readers to that work for many 
opinions which would be out of place here!; and to the thesis 
of M. Deneux 1 , and the less recent dissertation of Crantz 2 . 
It remains for us to treat of injuries from external causes. 


1 Essai mr la rupture dr la malrice pendant la frrossrsse el l*accouchement, an 
XII, on 1804. 

- l)e ruplo in partus dolorihm a fuitu ulero , 1710. 

1 ) 2 




30 


HREACHES OF CONTINUITY. 


Some of these, such as forcible pressure or violent concus¬ 
sion, may cause rupture when the uterus is distended. In 
tile generality of wouhds of the body of the uterus, this 
organ was also in the distended state. Being moveable, in 
fact., and covered in the pelvis, it easily escapes external in¬ 
juries, so long as it retains its ordinary volume; if, like the 
cervix, it be exposed to shocks, or even contusions, there are 
eiiher no immediate results, or they belong entirely to the 
subject of metritis, menorrhagia, cancer, &c. 

In treating of the mode of cure of diseases of the uterus, 
we shall have an opportunity of quoting the numerous cases,in 
which the scalpel has been applied to the cervix uteri, for the 
purpose of incision or removal, and those in which the practi¬ 
tioner has ventured to remove the entire uterus. We shall 
then see that the wounds of the cervix uteri are not very 
dangerous in themselves—a circumstance satisfactorily proved 
by the cases of laceration, occasioned by rashness, or indeed 
by the simple impulse of the head of the fretus, as in the 
case recorded by Merriman,in which almost the entire cervix 
uteri was thus carried away 1 . 

We cannot speak so favourably respecting wounds of the 
body of this organ, as is proved by the frequent ill success of 
the caesarian section. It is true that, in this case, the abdo¬ 
men is laid open largely, and peritonitis is almost unavoid¬ 
able: but the abdominal parietes remain entire in cases of 
uterine rupture, and yet scarcely any cures have followed 
these spontaneous injuries*. These cases, however, together 
with those in which abdominal hysterotomy has been prac¬ 
tised with success, prove that the wounds of the uterus are 
far from being necessarily fatalt- Death has indeed some- 


1 On difficult parturition, ]>. 271, and plate VI. 

* In the Transactims of a Society for the Impnmement of Medical and Surgi- 
cal Knowledge, vot. iii, p. 290, Sir Charles Clarke pives an interesting case of 
deaili ditrinp labour, in which from forty to fifty transverse lacerations of the pe- 
ritomrmn were found at the posterior surface of the uterus, of very little depth, 
from which a little blood had exuded.—Tit. 

t The cesarian operation in this country l as only once saved the life of 
the mother. Case by Mr. Barlow, Med. Records and Researches. 
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times been the immediate result of such wounds, and oflnemor- 
rhagy arising from injury of some of the large vessels, which 
so abundantly supply the uterus during pregnancy. 

A soldier’s wife, in the eighth month of pregnancy, re¬ 
ceived a sabre-wound near the umbilicus, and died in a few 
moments ; upon examination, a great effusion of blood was 
found in the abdomen and uterus; this latter organ was 
pierced near its fundus ; the fetus, also dead, was won lifted 
in the' thorax. (Devau.r l .) In a second case, a large nail 
pierced the abdominal parietes on the left side of the umbili¬ 
cus, at the distance of three inches, during the seventh month 
of pregnancy: moderate pain was felt at first; water mixed 
with blood gushed from the wound ; the abdomen collapsed, 
the skin wrinkled, and the uterus contracted ; the next day 
there were convulsions, with hiccough and bilious vomitings : 
death ensued sixty hours after the accident. The' puncture 
of tin 1 uterus was found to be very narrow, and situated two 
inches lower than that of the integuments; there was, not¬ 
withstanding, some water still remaining in that organ : the 
infant was slightly wounded at the lower part of the right 
shoulder. (Plauchon.) In a third case, a girl, desiring to 
induce abortion, plunged a sharp instrument several times, 
per vagiuam, through the parietes of the cervix uteri, so as 
to pierce the membranes and destroy the fetus ; copious jjse- 
morrlmgy followed, high fever, delirium, convulsions, and 
death-. These are examples of the importance of such 
wounds: there are others, however, which particularly show 
that so serious a prognostic is not universally applicable, Mr. 
Simmons witnessed the case of a woman, pregnant and drop¬ 
sical, in which the uterus was w'ounded with a trochar; this 
was discovered by the (low of blood, and the pain attending 
the puncture : nevertheless, the pregnancy proceeded regu¬ 
larly to its full period 3 *. The trochar was even used success- 

1 Art. dr fairc lex Rapports im Chintrgie, )). 175. 

1 Rraulelim , Rphem. Nat. Cur. Ccntur. 3 el 4 ,obs. 147. 

Ann. hi. Mtd. clrangtre, ftii, p. 400. 

* This case is inserted in the^th vol. of lh<b Medical Facts and Observant ms .— 
Tr. 
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fully to pierce the' uterus, distended by dropsy, in the case of a 
woman, aged fifty-three years 1 : nor is this a solitary instance 
of the kind. Rousset relates a case in which a musket-ball 
passed through the uterus, and killed the infant; the mother 
survived and recovered. (Partus casarius, p. 114.) In 
another case, not very unlike that of Rousset, a woman, at 
the full period of pregnancy, wafe wounded by a shot from a 
gull, charged with balls and deer shot: besides several other 
wounds, she received one in the left side of the hypogastric 
region ; loss of blood and fainting ensued; labour and spon¬ 
taneous parturition presently followed; the infant had a 
wound on its right clavicle, containing a piece of the woman’s 
clothes, and a shot of the size of a pea. Both of them re¬ 
covered ; but the mother’s wound, remaining fistulous 2 , had 
frequently afforded a passage to the catamenia, as well as to 
a daily supply of pus: it spontaneously cicatrised after three 
years, and would not have remained open so long, but for 
the tube which it was deemed necessary to preserve in it 
uninicrinittingly, and which was one day happily forgot¬ 
ten 3 . Several cases occur in the same work, followed by a 
speedier recovery : one, after a cut with a knife, which laid 
the head of the fiutus open (Langius) ; another, after a blow 
with a pointed stick, which wounded the infant in the thorax 
(Hoffman). A case is also given (inaccurately, as we 
consider), in which the abdomen had been laid open by a 
bull’s horn, so that the foetus fell upon the ground, enveloped 
in its membranes. The account says it was replaced, and the 
abdomen sown up ; and, that the woman not only recovered, 
hut gave birth, at the full period, to a living child. More re¬ 
liance may be placed on other accounts, which have the follow¬ 
ing point in common with the above case—that the wounds of 


1 Arm. lit. Mid. itrangire, t. ii, p. 290, (Taprts Wirer. 

* This disposition of a breach of continuity to remain fistulous has been .some¬ 
times observed, though in very particular cases: we have witnessed, as a conse¬ 
quence of rupture of the cervix uteri, the formation of an utero-vesical fistula, and 
the establishment of a purulent communication with some sub-peritonaial abscesses. 
Prat, des Accmchements de Mad. Lachapellc , Cm, p. 105, 176, and 177. 

•' Reichard, Diss. exhib. utenini pravidi unk cum factu vidncratum , 1735. 
Dm/chir, Halleriamr. 
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the abdomen and uterus, though severe an(J lacerated, have 
completely healed; but, that the infant was either immediately 
expelled, or extracted by the woym} 1 . Smaller wounds have 
also healed afterthc removal of the remains of the foetus, which 
had lodged exteriorly to the uterus. This was the case with a 
washer-woman, who was wounded by the point of a palisade, 
in the sixth month of pregnancy: blood and pus issued per 
vaginam; several abscesses formed, and at last a tumor, which, 
when.opened, gave passage to the remains of the foetus 2 , lint, 
whilst we are showing that the prognosis of such an accident 
is not so serious as we might have expected, we ought to 
mention a circumstance which may appear a melancholy 
consequence of large wounds of the uterus, even after 
cicatrisation. In more cases than one, the patient, after 
the caesarian section, has again become pregnant, and been 
delivered in the natural way ; in other cases the cicatrix of 
the uterus and abdomen has burst, and the infant has come 
forth this way with a little assistance 3 . The patient, quoted 
by Schumucker, died at the full period of pregnancy: vu- 
ricous vessels had burst about the cicatrix of the uterus, 
and an effusion of blood was found under the peritonasum, 
and also in its cavity. 

The facts we have been relating present a brief outline 
of the diagnosis, prognosis, and therapeutics of these injuries 
much better than we could have done in a regular 'and, sys¬ 
tematic chapter; indeed, such cases are too rare and too 
varied to admit of such an arrangement. This is not the 
case, however, with the generality of the diseases contained 
in the several chapters of the following section. 


1 Deneux, hr. cit. p. 34, 35, from Sue, Schmnncker ct Lair-Corini: see 
also Desault, Journal de Chirurgie, t. ii. 

“ Hist, de l* Acad, des Sc. 1709, p. 22. 

3 Col/in. Bull. Fac. mid. de Paiis, 181G, no. 3, p. 235. 
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CHANGES OF SITUATION. 


CHAPTER I. 

GENERAL REMARKS. 

We have seen, in the introduction, that the uterus is en¬ 
dowed with a certain mobility, and, at the same time, with a 
position almost fixed—that is, variable within certain limits 
only. If the changes in the direction, the elevation, and 
the descent, be considerable, inconveniences ensue, which 
may be termed morbid. If, on the other hand, the uterus 
lose its mobility entirely, or nearly so, a source of uneasiness 
will arise in the neighbouring viscera, and it will cease itself 
duly4o discharge its appointed functions—that of gestation, 
for instance, which requires considerable changes of situation 
in this organ. 

The present section will therefore comprise the displace¬ 
ments, and the unnatural immobility of the uterus. The dis¬ 
placements are usually divided, first, into elevation, and pro¬ 
lapsus ; secondly, into changes of direction : to these must be 
added changes in the lateral, or antero-posterior, situations, 
without change in the direction of the axis,—which we shall 
term deviations. These displacements, moreover, seldom 
occur singly—a change of direction, for instance, without a 
change of elevation, and vice-versa ; and this depends prin¬ 
cipally upon the fact, that the same causes produce both. 
For this reason, we have been induced to combine, in a single 
section, all those displacements which occur without essential 
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change in the structure of the uterus. Among their common 
causes, there are some so serious and important in them¬ 
selves as to constitute the principal affection ; so that the dis¬ 
placement of the uterus should he considered merely as an 
effect, or symptom: this applies more particularly to some 
of the above-mentioned derangements, respecting which we 
shall therefore be satisfied .with making a few remarks, with¬ 
out entering into lengthened details. 

Most of the lateral inclinations, and of the lateral or an- 
tero-posterior deviations of the uterus, unattended with ele¬ 
vation or prolapsus, depend upon the development of some 
tumor or abscess formed in the pelvis, whether the disease he 
seated in the ovaria, vagina, bladder, or rectum, or originate 
in the cellular tissue of the broad ligaments, &c. but some¬ 
times it is merely a contraction,—generally of an inflam¬ 
matory nature,—of one of the great peritonseal folds, and 
fleshy fasciculi which it involves (round‘ligament) 1 . 

The ascent of the uterus may be so considerable, that 
the os uteri is with difficulty felt on examination per vagjinam; 
this examination will be almost impracticable, if the dis¬ 
placement be owing to a tumor, which, in raising the uterus, 
presents in itself a further obstacle. This ascent is gene¬ 
rally attended by elongation of the cervix uteri: either the 
fundus itself of this organ enlarges so as to exceed the 
capacity of the pelvis, and is obliged to rise above the In'im ; 
or, one of its internal appendages, as the ovarium or the 
Fallopian tube, is largely developed or distended, and draws 
the uterus so as to attach it, and confound it with the parietes 
of the sac which they form (dropsies, extra-uterine preg¬ 
nancies). There is, in that* case, lateral inclination almost 
always at the same time with ascent. This inclination is 1 
much more considerable in cases in which the uterus has 
formed a hernia —a subject of sufficient importance to de¬ 
mand a separate chapter. 

• 1 These lateral inclinations, which are always inconsiderable, are most com¬ 

mon on the right side, like the lateral obliquity during pregnancy. In the Ohs. 
.{nut. <le Iluysch, (p. 82 and^date), there is a case of this kind, produced by a 
third fleshy fasciculus, resembling the super-pubic ligament, but proceeding from 
the cervix uteri. 
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CHAPTER II. 

OF PROLAPSUS UTERI. 

Definition .—It would bo scarcely believed, in the present 
day, that the possibility of this displacement of the uterus had 
been for a long time questioned, did we not know how few 
opportunities were afforded, for many ages, of verifying upon 
the dead subject the conditions assumed by the diagnosis 
during life. 

Some authors confine prolapsus to the vagina. There is 
no doubt that this canal frequently becomes relaxed, and is 
carried down by the uterus in its prolapsus. Relaxation of 
the vagina and prolapsus of the uterus may, however, occur 
independently of each other. 

There are three degrees of prolapsus uteri : 

I. r The Incipient, usually termed relaxation. In this, the 
uterus descends towards the lower part of the pelvis, 
shortening the vagina by filling the upper portion of it, by 
stretching it, or by carrying it down. In this case, the uterus 
preserves its usual direction, or nearly so. 

II. Semi-prolapsus. ( Delapsus. Kulm.) In this, the os 
uteri forces its way to the os externum (see pi. IX, fig. 1). 
The uterus, resting, as M. Gardien says, on the internal sur¬ 
face of the perinseum, fills the vagina, the upper half of which 
becomes folded within itself, like the finger of a glove with 
its top thrust inward*. The uterus, thus situated, assumes 
the direction of the axis of the outlet of the pelvis—that is, 
that of the vagina. 

III. Complete Prolapsus (see pi. IX, fig. 2). In this, the 
uterus protrudes beyond the os externum : it hangs be- 

* “ When the uterus has so far descended that it can rest on the perineum, it not 
unfrequently remains resting upon it as upon a shelf: the violence of the symptoms 
abating, the parts which suspend the uterus above, although much lengthened, 
being no longer put upon the stretch.”—Observations on those Diseases of Females 
attended by Discharges; by Sir Charles M. Clarke. Second edition, p. 08, 
vol. i.—T r. 
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tween the femora, covered by the vagina; which is turned 
wholly inside out, and which embraces not merely the uterus 
and its appendages, but also the bladder, part of the rectum, 
and some portion of intestine (see pi. IX). This has been 
completely demonstrated by Kerkring, Saviard 1 , and others 2 . 

Causes .—The term ‘ relaxation,’ generally used to denote 
incipient prolapsus, is suflieiently explanatory of the condition 
it represents: this condition is, undoubtedly, the result o&con- 
siderttble extension of the superior ligaments,and the vagina; 
but it is wrong to refer this effect exclusively to the: latter organ. 
Those who have considered it merely as a weakness of the 
vagina, ought to have been undeceived by the numerous cases 
in which the lax and extensible condition of this canal does 
not lead to prolapsus ; and by those in which the upper part 
of the vagina, without being dilated, is propelled through the 
lower*. 

The broad ligaments, almost entirely membranous, are of 
little influence in supporting the uterus, as is proved by the 
facility with which they are extended during pregnancy. The 
round ligaments, on the contrary, clearly resist any considerable 
descent, and especially the inclination backward, inevitable in 
semi-prolapsus. These are necessarily lengthened by morbid 
relaxation, especially in complete prolapsus; but, in incipient 
prolapsus, they are not stretched further tlia.i their length and 
bend permit. The only plausible explanation, then,’of in¬ 
cipient prolapsus, is, the relaxation of the utero-sacral liga¬ 
ments,which is of course much gi eater still in the other two de¬ 
grees, since the uterus moves forwards as well as dow nwards. 


1 Nouveau recuetl (Vohserv. chirurgic. pp. 54 et 65. 

' l Boehmer,in Disput. chir. Haller, t. iii, p.557. Kulm , il>. p. 588, etc. 
Buy nek Observ. anat. vii. Jules Cloquet , Thlse de concours pour la chaire de 
pat hog. chir. pi. viii, fig. 1,2, et 3. Paris, 1831, in 4to. 

* “ By experiments made on the dead subject, we find that more resistance is 
afforded to the protrusion by the connection of the uterus and vagina to the neigh¬ 
bouring parts, than by the agency of*th£ ligaments ; for, although the ligaments 
be cut, we cannot without much force make the uterus protrude. A debility or re¬ 
laxation of the levator ani and perineal muscles, but particularly an extension and 
slackness of the pelvic facif and its connection with the uterus and vagina, are in 
a great measure essential *to the production of prolapsus.”—Principles of Mid¬ 
wifery,, by John Burns, C. M. Sixllwedition, p. 125 .—Tr. 
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These ligaments < then entirely disappear, their muscular 
fibres shrivel, and the peritonaeal fold, which covers them, 
is unfolded, in order to sirelch over the adjoining parts*. 

The first cause of these derangements, then, will often 
be found in a natural weakness of these ligaments: also, 
in violent and repeated distension. The former applies 
solely to young persons; occasionally even, to the un¬ 
married, of whom Degraaf mentions having cured four, by 
astringents or the pessary. Marguerite Malaure, who was 
cured of complete prolapsus by Saviard, “had never known 
herself otherwise.” The same practitioner was often obliged 
to use the pessary in cases of nuns and others. Mauriceau 
has also frequently witnessed prolapsus uteri in cases of young 
persons, if not unmarried, at least without childrenf. But, 
where parturition has frequently occurred, when we consider 
the strain which the roundligaments undergo during the ascent 
of the uterus, and that of the utero-sacral during the second 
stage of labour, when the cervix uteri, greatly enlarged, is 
forced violently downwards and sometimes forwards by the 
head of the Indus—when we consider, besides, the forcible 
distension of the vagina, and of the pelvic aponeurosis, 
on the one hand, and the increased w T oight, which the uterus 
retains after delivery, on the other—we have a complete list 
of the general causes of prolapsus. The same effect is also 
frequently occasioned by difficult labour, and too early 
exercise. The weight of the uterus, joined to the relaxa¬ 
tion of the vagina, is sufficient to lead to the same con¬ 
sequences from any violence, in cases in which the uterus 
is diseased, or affected with chronic inflammation, leucorrhoea. 


* Among other causes of prolapsus, ascites may be enumerated. I have seen 
one case, in which the occurrence of the prolapsus might be traced most distinctly 
to this cause.—Tn. 

t A case is related by Dr. Alexander Monro, in his Works, 1782, and in 
the Edinburgh Medical Etjays, vol. iii, p. 2o2, of prolapsus uteri occurring in a 
child three years old : there was at the same time a discharge of blood from the 
vagina. The swelling could not be returned, and the child died after some time. 
The author closely describes the prolapsed parts as he found them on dissection, and 
ihey are also delineated by a copper-plate.—Richter’s Biblioth. Chirurg. vol. vi. p. 
bG4 .—Tr 
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scirrhus, polypus, &c. It was a cancerttas fungus of flits 
cervix uteri, in a case of prolapsus, which induced M. 
I? beamier, for the first time, to rfcmbve the entire organ. In 
almost all cases of congestion of the uterus, and in the first 
months of gestation, there is a certain degree of prolapsus. 

The slight resistance offered by these ligaments, in cases in 
which they were feeble, has sometimes been suddenly over¬ 
come : muscular exertion, violent pressure on the abdomen, 
the shock in jumping, or a full upon the nates, &c. has caused 
complete prolapsus; sometimes instantaneously,at other times 
gradually. In these cases, violent distension, and perhaps 
partial rupture of the ligaments, is commonly marked by acute 
pain in the abdomen, in the region of the sacrum, the loins, 
and the groins. 

Sometimes the resistance is overcome slowly, and by 
repeated efforts, in cases of habitual constipation: an instance 
of this kind is now before us (D). Lastly, it has yielded, 
either to the impulse of a tumor downwards, sufficiently large 
to weigh upon the uterus, though small enough to sink with 
it into the pelvis ; or, to the dragging of all the soft parts of 
the pudenda and adjacent region by a large tumor formed 
under the skin. We shall give, hereafter, an example of the 
first case, and we could add a second, of semi-prolapsus, 
occasioned by a tumor in the ovarium, at the age.of forty. 
Dr. Wagner has given an instance of the second (Bibliut. 

t. 13. p. 114). We, in fact, at one time considered a 
congenital shortness of the vagina as the only real cause of 
semi-prolapsus. 

Symptoms .—In incipient prolapsus, the patient complains 
of slight dragging in the Thins and weight upon the anus, 
increased by efforts made while standing or walking. The' 
anterior paries of the cervix uteri may be easily reached 
by the finger, at no great depth, and the os uteri is felt to be 
supported against the posterior paries of the vagina: this 
must be raised, in order to finiMhe orifice.and to pass behind 
’it; and then a space, larger than natural, is discovered to have 
been produced belling the os uteri. 

In semi-prolapsus, to the dragging and pains of the lumbar 
and sacral regions, others of ihe inguinal also are addfsd, and 
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oven of the umbilical. Those symptoms are owing to drag¬ 
ging of the bladder and uracus. The weight upon the amis 
is always felt on rising up and walking; the urine some¬ 
times passes with difficulty*, and more frequently than usual; 
but, above all, there is a distinct perception of a large body, 
which seems likely to fall through the os externum upon the 
slightest exertion. The os externum may, indeed, sometimes 
disclose the os uteri, filling the inferior orifice of the vagina, 
or surrounded by a hoodt, formed by the parietes of this canal. 
Its round structure, transverse cleft, and the deep cul-de-sac 
enclosing it all around, characterize it equally to the eye and 
finger. The somewhat empty space left in the pelvis by the 
prolapsus uteri may, at the same time, be detected by the 
application of the hand to the hypogastrium; and this will be 
the best means of distinguishing prolapsus from elongation 
of the cervix+. 

Complete prolapsus is attended with more serious results 
and more painful dragging; the bladder is, in that case, 
turned’backwards and withdrawn from the pressure of the 
abdominal muscles, and discharges itself with difficulty and 
incompletely: the tumor increases whenever the bladder fills, 
and the catheter is introduced with difficulty : this instrument 
must be turned backward; and sometimes calculi arc formed. 
The rectum is also obstructed in its functions. But the principal 
uneasiness arises from the tumor, which increases from six to 
ten inches, and hangs between the femora {Horn, Savinrd). 
This tumor is sometimes globular, oval 1 , and strangulated at 
its origin ; but most frequently conical, large at the base, and 

* Sir Charles Clarke observes thal strangury arising from prolapsus uteri, mav 
' be distinguished from that which arises from other causes, by its going off when 
the patient lies down.—Tit. 

t See the wood-cut, at p. 54. 

+ Elongation of the cervix uteri is best ascertained by tracing it with the finger, 
introduced first in vaginatn and then into the rectum ; or, if pregnancy does not 
exist, by passing a probe into the os uteri.—Tn 

1 See Ruvseh ObtenA anal. chir. fig. E?) 11, and Thesaur. octav. tali, ii, fig. 
3. This tumor, which hangs sometimes lower than the middle of the femora 
(Maurkeau, obi. 96), allows us to ascertain, in certain cases, that the uterus has 
not exceeded its natural volume. It forms merely the summit, i. e. the lowest part 
of the protuberance, the rest of which encloses some' intestines. See also Hoin, 
quoted by Sabatier. (Ac. chir. t. iii, p. JCG.) 
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filling the os externum, the labia of which Extend along its 
sides: at the bottom there is an orifice which is perceived to 
be the os uteri, although it is somfctirties narrowed 1 , rounded, 
or semi-lunar, &c. From this orifice there is a continual dis¬ 
charge of mucus,—and, at the due periods, of the catamenia : 
there is also a flow of mucus, sometimes puriform, from the 
whole surface of the tumor*, which is generally inflamed, 
ulcerated, and even encrusted. It is only in cases where»the 
prolapsus is nearly congenital, that the mucous membrane of 
the vagina, when reflected, can endure the contact of the ex¬ 
ternal air, of the femora, and of the clothes, or dry up and 
assume the appearance of skin: we have a cast; of this 
kind before ns at the present time (April 1832): the same 
observation has been made by Saviard and Lafaye. It is well 
known that such cases as these, as well as the rudest resem¬ 
blances, have caused ignorant and credulous persons to 
believe in the existence of hormaphrodism in cases in which 
there was no mal-formation to warrant such an error: this 
was the case with Marguerite Malaure, and Marie Lemoreis, 
who was merely afflicted with prolapsus: in the latter in¬ 
stance, Dr. Duval was grossly deceived by a resemblance 
between the cervix uteri and the male glans, which had 
been pointed out a long time before. 

Prognosis.— Besides the above-mentioned symptoms, im¬ 
pregnation may also be checked, the os uteri being closed 
by its contact with the vaginal parietes 2 . Where impregna¬ 
tion has taken place, as occurred in a case of complete 
prolapsus 3 4 , inconveniences ensue, which will be spoken of 

1 Orifieium uteri ita ampustum, ut rir, ac tutrix quidem, ant in earilalem 
uteri penetrate potuerimus. (Boehmer Ui split, chir. Haller, t. iii, p. 558.) 

* In some cases, especially whan there are slight excoriations about the cervix , 
the discharge is in such abundance that I have seen more than four drachms col¬ 

lected in four hours. This fluid 1 sent to I)r. Prom, who was kind enough to ex¬ 
amine it: it consisted of serum with flakes of lymph.—Ta. 

4 Madame Boivin witnessed a case of pTolapsuswhichivas complete durin" the 
dtty, but reducible at night, and in which the patient became pregnant twice^ It 
made its appearance after a difficult labour, during which the perinamm had been 
much lacerated. The womat» was contented with a suspensory bandage, the 
pessary being troublesome. • 

J Chopart , Mai. des votes vrinaim. Seedit. t. i.n.389. d’aimVs Marrimi™ 
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hereafter: but, independent of pregnancy, the uterus becomes 
swelled and elongated almost to twice its natural size; its cer¬ 
vix becomes lengthened-, and it is then liable to violent inflam¬ 
mation, to various diseases, and even to gangrene. Dr. Elmer 
saw a ease, in which a small portion of the uterus, having 
escaped by the os externum, became affected by gangrene; 
after two years, the prolapsus became complete from travelling 
in a cart: the uterus swelled and became sphacelated al¬ 
together; it separated after some days, and the patient speedily 
recovered'. Rousset records three similar cases: in one of 
them the uterus, which had long been gangrenous, was found, 
on dissection, entirely wanting 2 . 

Complications .—The prognosis of the disease, however 
serious, is aggravated by any of those complications, which 
may be viewed sometimes as the effects, and sometimes as 
the causes, of the principal affection:—as, prolapsus vaginae, 
leucorrhiea, dropsy, scirrhus, enlargement of the ovarium, 
chronic congestion, cancer of the uterus, polypus, &c. These 
may indeed alter the symptoms throughout; may render the 
reduction of the prolapsus impossible*, unwarrantable, or 
temporary, and call for particular operations and remedies : 
the same may be said of calculus 3 , or pregnancy. 

In some cases, pregnancy exists previously to prolapsus. 
I n one .instance, in which the prolapsus was* little more than 
incipient, the result was fatal: this would perhaps never have 
occurred, if the bladder had not been allowed to become ex¬ 
cessively distended. In this case, the urethra was closed by 
the descent of the uterus into the pelvis at the fourth month 


1 Ann. lit. imd. Hr. t. vi, p. 676. Rousset, partus ccesaretis, p. 337, 353, et 
351. 

See also Zuinger, Act. nal. cur. t. i, obs. 36. 

* “In inversion of the vagina and prolapsus of the uterus, if, after death, the 
cavity of the pelvis be examined, the fundus only of the uterus can he seen, with its 
appendages, very imperfectly, or the whole of the uterus is hid entirely : the blad¬ 
der then appears to bc.in contact with the rectum. In this state of the uterus and 
its appendages, I have known adhesions formed between them and the neighbour¬ 
ing parts. These must have rendered the reduction of the uterus and the vagina to 
their natural situation very difficult, and perhaps, ti’l the adhesions were a good deal 
elongated, impossible.”—Dr. Baillie’s Morbid Anatomy. Fourth ed. p.410.—Tn. 

1 Saviard, p. 93. Rtiysch, Thps. yjii, p. 27. 
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of pregnancy 1 . It has often happened that incipient prolapsus, 
having disappeared during the first months of pregnancy, has 
returned at a later period, and even during labour 2 . In the 
case of Ducreux, quoted by Sabatier 3 , it would seem as though 
complete prolapsus first took place at the time of labour. 
In other cases, the uterus remains partly in the pelvis, partly 
without, up to the full perjod of pregnancy: such are—1, 
that of Wagner, in which, as we have said, the uterus ^as 
dragged down by a large tumor of the mons veneris; and, 
2, that of Chopart, mentioned above. The inconvenience in 
those cases must have been considerable ; yet the labour ter¬ 
minated favorably in both instances, without reduction of the 
prolapsus, which was impossible. Reinick mentions a case, 
published by Kulm 4 , in which the reduction might perhaps 
have been effected This was performed by Mauriceau at 
the fourth or fifth month 5 , and by Giroud only six days be¬ 
fore labour. On the other hand, M. Capuron had one case 
which proves that prolapsus may cease to be reducible after 
the first month of pregnancy 6 ; and another, which shews 
that the inconvenience attendant upon this state may lead to 
abortion*. 

Palliative Treatment .—Incipient prolapsus may be left 
without treatment for a long time, without much incon¬ 
venience, by merely avoiding all aggravating circumstances. 
It has often remained during life, without occasioning serjous 
uneasiness; but, in most cases, it goes on increasing, and 
imperceptibly becomes complete ; it then renders the patient 
liable to much suffering, though some persons have survived 
many years. This neglect may preclude all possibility of re¬ 
duction, at an advanced period* and oblige the practitioner to 
content himself with a bandage, to protect the parts from 


1 Kulm, Disjnil. dm. Haller, t. iii, p. 587, etc. 

2 Mauriceau, Obs. vi. Paul Portal, Obs. x. Brodmann, Ephem. decur. ii. 
an. 3, p. 375. 

§ 3 Ac. de ckir. t. iii, p. 368. 

* Ditpul. Haller, t. iii, 4, L C. ’ Obs. 67 and 95. r ' Mat. det femmes, p. 301. 

* frreduced prolapsus generally leads to abortion. I have seen several cases 
,nf this kind. In a case, in whinh the uterus was reduced and supported by a glo¬ 
bular pessary, the ovum was expelled witlrpuf the pessary being displaced.—T r. 

E 
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shocks and friction. Nevertheless, we must not despair of 
reducing the worst eases. Saviard succeeded in the case ol 
Marguerite Malaure, though her disease had continued so 
long; Mauriceau, and others, as Hoin and Leblanc, quoted 
by Sabatier, aimed at diminishing the volume of the tumor, 
in the first instance, by rest, bleeding, emollients, baths, diet, 
&c. and, afterwards, they succeeded in reducing the most 
frightful cases. Dr. Robe-Moreau thought the pressure pro¬ 
duced by a bandage the only means of reducing cases of 
long standing; and this mode, already proposed by L6veill6, 
has been successful 1 . In these difficult cases, the bladder 
should first be evacuated by the catheter, and the rectum by 
a clyster. 

It would, however, bo rash to make these attempts where 
many obstacles are presented : the consequences have been 
metritis, peritonitis, and death 2 *. 

But even when reduction is effected, all is not accom¬ 
plished—the uterus must be supported. This is effected by 
palliative and curative treatment; the former embraces me¬ 
chanical contrivances for sustaining the uterus when replaced ; 
these consist of plugs of different kinds, and of pessaries 
varied in form and material. 

The uterus, in incipient prolapsus, may be supported by a 
fine sponge, of a cylindrical or oval form, a little larger than 
the. natural dimensions of the vagina: it is introduced just 
under the os uteri, after being thoroughly oiled and squeezed 
between a pair of forceps; a thread passed through it serves 
to withdraw it; it may he maintained in its place by a 
bandage. 

This would be insufficient in complete prolapsus, espe¬ 
cially if reducible ; patients have therefore made for them¬ 
selves pessaries or plugs of wood, cork, wax, metal, &c. 


1 Bull. far., mid. 1815, no. 4. 

* Care should be taken to ascctyain if inflammation has ever attacked the in¬ 

ternal parts of the tumor. If the effort to return it is attended with great pain, the 
attempt should be abandoned. Bands of organized lymph may compress some 
parts of the intestinal canal when the tumor has been reduced, and the patient 
may be exposed to all the hazard of strangulated hernia.—Sir Charles Clarke, 
vol. i, p. 124 .—Th. , 

• A'otweUc Bibl. mid. 2e annee, t. iv. p. 215. 



OF PROLAPSUS UTERI. 


51 


according to their fancy, of various forms, sfnd sometimes of 
surprising dimensions. From the use of these, excoriations, 
ulcers, and even fistulae, have ensiled^ and painful operations 
have been necessary in order to extract them. A portion of 
the uterus has been even known to pass into a hole in a pes¬ 
sary which was badly made, to became strangulated, and to 
form a large tumor, which. was only released by the divi¬ 
sion of the pessary 1 . In England, they retain the usa of 
the wooden pessary, of a round or oval form, and drilled with 
holes; in France, cork, formerly used, has given way to 
caoutchouc and woo); the form is the same; it is only in 
particular cases (vaginal hernia) that the bung-shaped pes¬ 
sary is preferred to that of the conical form. This latter is 
a hollow, truncated cone, the base of which receives the os 
uteri, whilst the summit is sustained by bands fastened to 
a girth. M. J. Cloquet has improved its shape by making 
it flat and curved from before to behind, and calls it by 
the name of ilytroides. The ring pessary is necessarily 
large, in order that it may retain its situation high in the 
vagina, and it creates much uneasiness by its pressure upon 
the bladder and rectum ; it is therefore contra-indicated in 
cases of inflammation, or undue sensibility of the uterus. It 
is rendered less inconvenient by being made oval and placed 
transversely. Bruninghausen allows three inches in lyeadth, 
in order that it may rest upon the ischio-pubic parts of the 
pelvis, if the vagina be very relaxed ; he has also hollowed 
it out, before and behind, to prevent pressure upon the blad¬ 
der and rectum. It seems to us, however, unlikely to main¬ 
tain its place steadily: it were better that the vagina were 
uniformly expanded, affording, as it were, a nest to the in¬ 
strument, to secure it in its place; the slight uneasiness, felt 
at first, becomes still less, and the only inconvenience is an 
increase of the mucous secretion of the vagina. For this pur¬ 
pose, the pessary should rather exceed the dimensions of this 
canal 2 ; its edge should be carried at once jis far up as pos¬ 
sible ; it should then be turned, so that its circumference may 


1 Bibl. med. t. xvii, p. 259. 

* They^are made from three inches to afi inch and a half in diameter. 
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be every where in contact with the vagina. In order to ac¬ 
complish this last movement, the finger may be pressed upon 
the lower rim of the pessary, whilst by a little cord, attached 
to the upper rim, it may be drawn downward : this cord is 
further useful for withdrawing the instrument. 

It has been found that pessaries of elastic gum give much 
pain, in consequence of the size, required ; and, in cases of 
complete prolapsus, they are insufficient; the cup-and-ball 
pessary ought then to be employed. Bauhin formed pessa¬ 
ries consisting of a silver ring attached to a stem of three 
branches; ivory or box is preferable for this purpose: this 
ring, which is the essential part, is rather small, presents a 
thick rounded surface, with its central orifice rather larger 
than that of the ring pessary ; it is continuous with a little 
cup with three holes, supported by a stem, generally straight; 
this stem, however, would answer the purpose better if it 
were bent, so as to be adapted to the direction of the uterus 
and vagina, respectively; it is attached to cords, which are 
themselves attached to bandages passing round the thighs, 
and, in their turn, secured to another passing round the 
body. The weight of the uterus cannot displace this instru¬ 
ment ; and as to the inconvenience of sitting, and the dread 
of shocks communicated from the exterior part of the instru¬ 
ment to the uterus, they may be avoided by using a spiral 
spring for the stem, as suggested by M. Recamier: the inser¬ 
tion and removal of this instrument are very easy. 

Curative Treatment. —Rest and the recumbent position, 
the pelvis being raised upon a support, together with the con¬ 
tinued use of pessaries, gradually diminished in size, have 
sometimes restored the ligaments to their natural tone. The 
same thing has been effected by the occurrence of preg¬ 
nancy, either temporarily (Saviard, p. 55), or permanently 
(Pechlin, quoted by Boehmer). In cases of simple prolapsus, 
resulting rather from relaxation of the vagina than of the 
ligaments, it has been found useful to employ astringent in¬ 
jections, and fomentations made of the decoction of plants 
containing tannin ( bislorte , Provence roses, catechu, kina, &c.) 
or saline solutions (acetate of lead, sulphate of zinc, alum, sul- 
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pliateof iron, tartrate of potassa and of iron)',‘cold baths, and 
cold applications to the vagina. Those remedies should he 
used somewhat cautiously, as inflammation has sometimes 
followed; it will be proper to add enemata of the same kind, 
and tonic frictions about the groins. Osiander’s bag, made of 
tan, and saturated with strong wine, has only the advantage 
of acting without intermission ; its operation is restricted to 
the vagina: it acts also, however, as a pessary. 

Ariiuch more decided mode of cure has been proposed:— 
viz. to close the vagina by the adhesion of its parietes. The 
success of this attempt is doubtful; for the mucous mem¬ 
brane's do not adhere readily by simple inflammation, as is 
seen in the attempts to cure urinary fistula; and even this 
inflammation itself may not be without danger. 

Dr. Marshall Hull* has lately cured a case of complete 
prolapsus, by artificial contraction of the vagina: a strip of 

* Wo think the case, to which the authors refer, so important, that we shall 
insert it here: 

“ The patient was a poor woman, whose bread depended upon the labour of her 
hands. Her sufferings, from the prolapsed state of the uterus, were often ex¬ 
treme, and she was frequently disabled from engaging in her various occupations. 

“ For several years there had been complete prolapsus of the uterus ; to this 
were also conjoined a partial descent of the bladder at the anterior, and of the 
rectum, formed into a pouch, at the posterior part of this prolapsus. The os uteri 
protruded at least two inches beyond the os externum. • 

“ It occurred to me that, if the canal of the vagina could be considerably* per¬ 
manently, and firmly reduced in its diameter, the uterus would be supported in its 
place, and prevented from resuming its prolapsed situation; and that this might 
lie done by removing a portion of its mucous membrane along the anterior part, 
and by bringing and returning the denuded surfaces in contact by successive deep 
sutures, until they should unite by cicatrix. 

“ This operation was perfoimed by M«. Hcraing, of Kentish Town. The uterus 
being protruded as much as possible, by the efforts of the patient, two parallel in¬ 
cisions were made through the mucous membrane, from the.sides of the os uteri, 
along the course of the protruded vagina, to the os externum; the portion of this 
membrane situated between these incisious was then removed, leaving a space of 
an inch and a half in breadth, and of the entire length of the vagina, completely 
denuded A suture was then inserted near the os uteri. This suture being tight¬ 
ened, the os uteri was obviously pushed •upwards. A second, a third, and oilier 
ligltwes, were then inserted, in the same manner, at short intervals, to the os ex- 
tefnum; each ligature, on being tightened, moving and supporting the os uteri 
upwards. # 

“ This operation was attended with little pain ; the only sensitive parts of the 
membrane being those near the os uteri anifcos externum. 
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the mucous membrane, an inch and a half wide, was removed 
along the whole of the canal, and the wound was sown up. 


“ The patient was directed to keep quiet in bed. The bowels had been opened. 
An opiate was given. No pain or fever followed. In four or five weeks the de¬ 
nuded parts had firmly united, and shortly afterwards the ligatures were come 
away. 

“ On examination, six, eight, and ten weeks after the operation, the os uteri 
could be just felt in situ , by the finger passed through the vagina : the vagina 
was firmly contracted along its whole course. 

“ The prolapsus of the uterus was thus completely remedied. The descent of 
the pouch of the rectum was lessened. 

(< 14, Manchester-square, Nov. 1831.** 

P.S. The principle upon which this case was treated, is illustrated by a fact, 
detailed to me by l.)r. Holland, of Queen-street, May Fair. A pessary introduced 
in a young person to support the uterus, subject to be completely prolapsed, in¬ 
duced great inflammation. This was followed by such firm contraction of the 
vagina, that the uterus ever afterwards remained in its proper situation. 

The subjoined cut represents the anterior and posterior pouches formed by the 
descent of the bladder and a portion of the rectum, and the intervening tip of the 
cervix uteri. 



We have only to add, that the patient was examined by Mr. Vincent, surglon 
to Bartholomew’s Hospital, at the beginning a" the present month (November 
1833), two years after the operation, and the uterus and bladder were found per^ 
fectly supported in their proper sitdatv?n.—T r. 
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We hear nothing of kaemorrhagy*, and arc .assured that the 
patient suffered neither pain nor fever after the operation. 
Time will shew whether the cure* will be permanentt, and 
whether the vagina will not be pushed back or dilated again 
by the weight of the uterus: the operation had been per¬ 
formed only ten weeks when the case was published. 

Treatment of Complications .—Prolapsus Vaginae, whjch 
frequently accompanies that of the uterus, requires no sepa¬ 
rate attention; leucorrhcea, which is a cause, or an effect, 
will either disappear after reduction, or yield to the remedies 
applicable to both diseases, or to those which are adapted 
peculiarly to itself. 

Inflammatory swelling, accompanied with remarkable sen¬ 
sibility of the uterus, during the first or second stage of pro¬ 
lapsus, is a complication of a more serious nature. The use 
of astringents and the pessary would be manifestly improper 
in this case ; and Madame Lachapelle recommends that they 
l)e laid aside, even in cases in which the prolapsus would other¬ 
wise demand them. The hip bath, emollients, leeches, &c. will 
perhaps gradually remove the sensibility and swelling; and 
then the uterus, being less weighty, may be supported by a 
small piece of sponge, or even require no mechanical aid at 
all. Rest and the recumbent posture may lead to the desired 
result, though it may be the work of many tedious montjis. 

This swelling and pain, with the ulcerations upon the sur¬ 
face of the inverted vagina, are complications which seem to 
some practitioners—to Ruysch especially—to contra-indicate 
reduction ; others, considering these injuries as effects only 
of prolapsus, and having no such alarm, prepare the patient, 
by local applications and rest in bed, for the operation ; they 
afterwards use emollient injections and solutions, acetate of 
lead, &c. before the pessary is applied. Such is the mode of 
treatment adopted by the practitioners already quoted ; and 
their hopes have been realized, • 

Scirrhus, if inconsiderable, would not be a sufficient objec¬ 
tion to reduction of the uterus, and to the application of pes- 


There was scarcely any.—T r. • t See the preceding page.—T$. 



56 


OF PROLAPSUS UTERI. 


saries, suited to-the altered form of the organ. If, however, 
there be cancer of the whole uterus, or if the cervix be alone, 
yet severely, affected, or if there be the complication with 
polypus, reduction of the uterus would afford but slight relief, 
and deprive us of the advantages which the state of prolapsus 
presents in favour of the application of the ligature, or of 
incision. The polypus, for instance, could be more easily tied 
before reduction, and the reduction would be easier when the 
excrescence had been removed; and as to cancer, we shall see, 
in the progress of this work, that a part of the cervix uteri, 
thus diseased, has often been successfully removed; and 
this operation would be much easier during prolapsus,— 
which is, indeed, the very thing desired,— and attained only 
by considerable violence and incompletely in other cases. 
We shall see that, in extensive disease, the whole organ 
has been removed; but this operation and its consequences 
are so formidable, that it will probably be eventually inter¬ 
dicted when the uterus is in its place ; but, in prolapsus, the 
use of the scalpel or ligature is much easier, and the chances 
of success greater: this is seen in the case of Rousset, in 
which the ligature, applied to the uterus in complete pro¬ 
lapsus 1 , cured the patient 2 . More recently, MM. R6camier 
and Marjolin 3 have successfully removed, with the double 
ligature, the entire uterus much prolapsed and easily drawn 
outwards, in a case in which it was extensively affected with 
cancerous fungus. Ruysch (obs. VII), however, relates a case 
in which the ligature caused death,by closing the urethra and 
inducing fatal retention of urine*. The interesting case, 
lately published by professor Delpech, proves that, in com¬ 
plete prolapsus, injury of the bladder would be hazarded by 


1 No doubt the ligature was applied below the part of the tumor containing 
the bladder, which, in such cases, always descends less than the uterus: perhaps 
the bladder was also but little out of its place. It appears that its natural attach¬ 
ments to the cervix uteri lengthen greatly, when the progress of the malady is 
slow; and that the u*erus, and even # the*vagina, slip beneath the bladder before 
they drag it out of its place. 

8 Part. ccps. p. 334. 3 Revue mid. 1825, t. iv, p. 393. 

* A sound ought surely to be introduced, in order to ascertain whether the 
bladder be contained in the inverted v&gina.—T k. 
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a ligature applied, or by the bistoury used* unskilfully. In 
this case, the patient being sixty-six years of age, a large 
tumor was formed outside the os externum, near the uterus: 
the whole cervix, as well as the parietes of the vagina, was 
inverted, and covered with hard, ulcerated, cauliflower 
growths : repeated luemorrhagy induced her to submit to an 
operation. The bladder had been drawn down by the uterus; 
it was necessary to separate from it the anterior paries of the 
vagirfa, and a part of the rectum, both of which were in¬ 
volved in the disease: many arteries were tied, and the space 
left in the remaining portion of the vagina was filled with 
sponge, to keep the parts in their place. The consequences 
were not very serious ; the cure was complete. The omen¬ 
tum, by adhering to the wound of the vagina, facilitated its 
closure. 1 

The presence of calculi in the bladder makes it difficult, 
sometimes, to reduce the uterus (Saviurd); but experience 
has proved that they may be safely removed by direct in¬ 
cision 2 . Tliis, then, is a complication to be first retrieved. 
Another complication, which suggests some practical consi¬ 
deration, is pregnancy. 

Common sense suggests the propriety of returning the 
uterus, and retaining it in its place by the pessary,—or by 
absolute rest, if the pessary cannot be borne,—during-the first 
monthsof pregnancy, in cases of complete prolapsus. Iu'semi- 
prolapsus, the uterus generally rises spontaneously in the 
fourth month ; nevertheless, the case should be watched, and 
any inconvenience, from retention of urine or otherwise, must 
be obviated. At the time of labour, the efforts of the patient 
should be judiciously directed ; she should lie on the back, the 
pelvis raised ; and the edges of the os uteri should be supported 
during each pain by the fingers introduced in vaginam. If 
the prolapsus recur, or continue during gestation, and seem 
for the moment irremediable, the delivery should not be 
entrusted to nature alone. As'soon as the cervix is effaced, 
^fnd the os uteri becomes thin at its borders, and begins to 
open, it would be rigty, to follow the example of Mauriceau, 


Manorial den hopitaux du Midi , t. i#, p. 612. 


* Ruynchj the£ viii. 
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Portal, Ducreux’,- and Wagner, who, after gently dilating 
the orifice with the fingers, carry the hand into the uterus, 
and extract the foetus, add then the placenta ; afterwards, as 
soon as the organ has contracted, attempts should be made to 
effect its reduction. It is only in some rare cases of indura¬ 
tion, or disease of the os uteri, that it is necessary to enlarge 
this orifice by incision. (See the .cases of Chopart, Capuron, 
antPBrodmann). If the head of the foetus present, with a 
discharge of the liquor amnii, the forceps may be used with 
propriety. 


CASES. 

1. j Prolapsus in consequence of Congenital Shortness of the 
Vagina. 

Madame la Comtesse de B-, twenty-five years of 

age, of sanguine temperament, had been regular from her 
fifteenth year. Since her marriage, which was five years 
ago, the catamenia had greatly increased, assuming, at times, 
the character of menorrhagia, with repeated uterine inflam¬ 
mation. I was consulted, September 1829. The period of the 
catamenia was at hand; the right labium pudendi was swollen 
and painful. This tumor formed regularly as the catamenia 
came on, and disappeared when they were passed. The va¬ 
gina was but an inch in length, or rather was formed, as it 
appeared, by teguments of the os externum, the os uteri being 
close upon this orifice, and protruding upon the slightest 
exertion. Suitable means having been adopted, the cata¬ 
menia ceased in the month of June, 1830; a little blood was 
taken from the arm at the period of their usual return, and 
total rest on the sofa prescribed till the 6th of September. 
The general health and appetite were good, and the sleep 
regular: the circumstance of pregnancy I could not ascer¬ 
tain, as I saw the patient no more. 
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2. Prolapsus, attended with Pain, cured by Emollients. 

Madame la Princesse de C-, twenty-two years of ago, 

fair and of lymphatic temperament, had three children at the 
full term, in thirty-two months: in the last pregnancy she 
could neither stand nor walk without pain ; the labour pro¬ 
ceeded slowly, the patient lying on her side. After delivery, 
there - was a sense of pain in the lower part of the abdomen, 
and the lochia continued to flow nearly six weeks. The 
patient did not nurse her child. I found the uterus greatly 
enlarged, about six inches in length; the cervix swollen and 
painful, and resting on the perinaeum: there was also leucor- 
rhrea. Various injections had been already used; I pre¬ 
scribed entire rest, and forbad all injections for some days. 
As soon as the patient was restored by rest, the physician 
returned to the use of injections, composed of the decoction 
of Provence roses and ratanhia, which stopped the leucor- 
rhcea and reproduced the pains. Being consulted some*weeks 
later, I found the patient in good general health, but uneasy 
about the pain. The uterus was reduced to its natural 
volume, but was still low down, and the anterior part 
of the os uteri was extremely sensible. The astringents 
were laid aside, and narcotics, emollients, injections, and 
the hip-bath were adopted, with local application of lpeches. 
The patient improved. 

It was evident, in this case, that astringents and mechani¬ 
cal applications were improper; the uterus was obviously 
congested, and its weight overcame the resistance of the 
ligaments. 

We proceed to add a case, extracted from the papers of 
Madame Lachapelle, in further proof of the caution required 
in the use of means which tend to renew painful irritation: 

“ I prescribed, several times, the use of the pessary for 
Madame B-; to which she objected. After a closer ex¬ 

amination, I became of her opinion. In point of fact, al¬ 
though the uterus is.situated very low down, and carried 
forward, so that the finger comes in contact with the os uteri 
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at the very entrance of the vagina—a condition which calls 
for the use of the instrument—there is a contra-indication, 
a remarkable hardness,' anil a sensibility so acute that the 
uterus cannot be moved without pain; besides a sensible 
state of the mucous membrane of the vagina. It was better, 
therefore, for the patient to use emollients, and bear patiently 
the sense of weight of which she complained.” 


3. Semi-prolapsus after Delivery. 


A young woman, eighteen years of age, had been safely 
delivered of her first child : she nursed, and returned to her 
avocations on the twelfth day after her confinement. From 
that time she felt a weight, a sense of bearing down ; after¬ 
wards, the uterus almost protruded from the os externum; 
especially during the efforts at defiecation, the patient being 
habitually constipated. During the day the part was sup¬ 
ported by a common bandage; by night it returned. I found 
the uterus almost projecting through the os externum: the 
cervix, fourteen or fifteen lines in diameter, was of a deep red 
colour; the os uteri was widely open, and apuriform, whitish 
fluid issued from it in great quantity. (See pi. IX, fig. 1.) 
I easily replaced the organ, and supported it with a ring pes¬ 
sary of elastic gum, twenty-four linesin diameter ; which I so 
placed, that, in the erect position, the cervix uteri rested over 
the hole of the instrument. I then recommended injections 
per vagi n am ; at first, emollient; then consisting of a slight 
decoction of tea ; and, lastly, of Provence roses, with half a 
dram of alum to the pint. In six months the pessary gave 
pain; the vagina was more firm and contracted. The in¬ 
strument, which was, even with difficulty, withdrawn, was 
replaced by the cup-and-ball pessary, made of ivory, and of 
a smaller size, which gave no* inconvenience. The contrap¬ 
tion and augmented firmness of the organs promised a com', 
plete cure. It appears that this patient became pregnant 
some time afterwards. 
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4. Complete Prolapsus, reduced, and supported by the 
Pessary * 

1. A chamber-maid, twenty-four years of age, who had 
given birth to a child the preceding year, without suffering 
any subsequent indisposition, felt something, all at once, give 
way in the abdomen, while jumping down four stairs at once; 
a projection from the os externum was felt, and miscarriage 
was apprehended. The uterus was entirely projecting, and 
of its usual volume: the patient complained of slight drag¬ 
ging in the groins, and in the iliac and sacral regions. 1 
replaced the organ, secured it with the round pessary, and 
prescribed tonic injections (pi. IX, fig. 2). 

2 and 3*. 

It. Dropsy of the Ovaria, followed hy Bupture, and accom¬ 
panied with complete Prolapsus of the Uterus, of the 
Vagina, and of the Bladder. Post-mortem Exdtnina- 
fion. 

A woman, fifty years of age, a dealer in vegetables, had 
been subject for a year to prolapsus uteri, for which she had 
been advised to use the pessary. In fifteen days the pains in 
the neighbouring parts became insupportable. This prolap¬ 
sus had been preceded by pains in the iliac regions, and 
progressive enlargement in the abdomen. The tumor, of an 
oval sha(>e, and of the size of the fmtal head, presented, on 
its exterior surface, the mucous membrane of the vagina. It 
was reddish, and in many places much ulcerated towards the 
base. Towards the summit were some circular folds ; and 
near the pubes was seen the meatus, through which the urine 
passed when the tumor was pressed. It was evident that the 
prolapsus was owing, in a great measure, to an unnatural 
enlargement in the abdomen, 4The uterus, had been, to the 

i 

* The original work cont%ns two other cases; hut, as they really present no 
additional fact, I have thougtit it right to omit them. The latter of them is illus¬ 
trated by plate X, in the atlas.—Ta 
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last moment, supported by a suspensory bandage. The 
overflow of urine was not the only cause of the ulcerations 
near the orifice of the cervix uteri; for the patient had, also, 
involuntary alvine evacuations. On pressing the tumor, 1 
evacuated the bladder, and easily replaced the whole within 
the pelvis. I endeavoured to support the organs with a lint 
plug covered with wax; but they again protruded in two 
hours. They were then merely confined in a waxed doth, 
to secure them from external injury. After some time, the 
patient complained of violent pains in the left side, which 
increased so much that she died, uttering piercing cries. 

Post-mortem. Examination .—A copious effusion of san¬ 
guineous fluid was found in the peritonaeum. A voluminous 
reddish-brown cyst presented traces of a recent rupture, 
which explained the agony felt at the last moments : it was 
formed by the left ovarium; tile right ovarium, as large as the 
fatal head, contained a blackish, tenacious fluid. The tissue 
of the cysts was of unequal thickness and consistency. The 
thickest parts were soft, and friable under the finger; the 
thinnest, two or three lines in thickness, were fibrous and 
solid. 

The posterior surface of the bladder adhered entirely to 
the anterior paries of the vagina, and consequently descended 
in the prolapsus. A little gravel was mixed with the urine. 
The uterus, otherwise healthy, was placed horizontally be¬ 
neath the bladder; its fundus behind, and its cervix before, 
adhered to this organ; the edges of the os uteri were effaced, 
and surrounded with ulcers. 
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CHAPTER UI. 

OF ANTE VERSION. 

This displacement, one of the most common to which the 
uterus is subject, is frequently overlooked, both by writerfuind 
practitioners, even since the observations of Levret 1 , Des- 
granges, and others 2 ,—doubtless, because it is most frequently 
complicated with some other affection of this organ, which 
exclusively occupies the attention 3 . 

The natural inclination of the uterus forward must be 
obviously increased when the bladder is empty; but this 
slight deviation is neither inconvenient nor morbid, and is 
soon rectified by a change of posture or repletion of the 
bladder. The case is altered, however, when the weight of 
the uterus, increased at its fundus and anterior part by con¬ 
gestion, permanently extends the utero-iliac folds of the 
peritonseum; these gradually yield, and in the erect posi¬ 
tion, the fundus of the uterus descends forward, presses on 
the bladder, into which it sometimes sinks, while the os 
uteri is carried backward, and is at sometimes even raised, 
pressing, in both cases, upon the rectum. 

Increased weight is, then, the ordinary cause of this devi¬ 
ation in tlie direction of the uterus; and it would be more 
frequently induced by pregnancy, were it not that the volume 
of the organ increases proportionably at that period, and 
that the broad ligaments, put on the stretch and shortened, 
carry the body of the uterus,above the pelvis. If it incline 
more forward at that period, which is generally the case, it is 
not anteversion, but obliquity —a deviation wholly obstetric, 
although anteversion may, in reality, have existed at the 
beginning. There is only one well-corroborated case of 

y 1 Artcien Journal de Mtdecine, t. xr, p? 175, &c. • 

* 2 Ancien Journal de Mtdecine , t. lix, p. 35. See also the article ‘ Ui&rut 
by D6sormeaux, in the { Dictionnaire de Medecine/andthe * This?' of M. Ameline 
on Anteversion. Paris 1827,*no. 55. Several observations, belonging to Ma¬ 
dame Boivin, have been published in that djpsertation. 

1 Morgagni, Epist. xlvi, art. 16. 
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anteversion, in the second month of pregnancy; we allude to 
that communicated by Chopart to Baudelocque. We have 
seen a case, in which the fundus of the uterus inclined for¬ 
ward, lower down than the cervix, and reduction seemed im¬ 
practicable ; yet this was accomplished by nature alone, 
during the progress of gestation (B). 

We have had frequent occasions of observing, after partu¬ 
rition, a decided inclination of the fundus uteri forward: this 
condition is intermediate between obliquity and anteversion, 
and, perhaps, more frequently than is supposed, renders deli¬ 
very difficult and assistance necessary, especially if the placenta 
be situated forward : but this does not belong to our present 
purpose, which is to treat of the uterus in its unimpregnated 
state. The uterus, in this case, retains an increased weight, 
which, joined to the relaxation of all its attachments, especially 
of the vagina, would certainly induce a great liability to an¬ 
teversion, in case of violent efforts, or premature exercise on 
foot, an event which has actually been known to take place. 
A similar effect has been produced by a fall, under the same 
circumstances’. 

It appears that the uterus may, at times, incline forward 
without any congestion 2 , in consequence of repeated effort, 
as in a laborious business (Desgraugus), or vomiting, as in 
the case of anteversion, with incipient pregnancy, given by 
Chopart; or difficult defa'cation, as we shall hereafter show: 
indeed, any physical effort may induce this result. Lastly, it 
is certain, that morbid attachments, resulting from inflamma¬ 
tion of the uterus and peritonaeum, may lead to this inclina¬ 
tion, and that, permanently*. In a case, communicated by 
Madame Legrand to M. Ameline, adhesions of the os uteri 
to the posterior paries of the vagina were the supposed causes 
of incurable anteversion, and were followed by atrophy of the 


1 Madame Legrand, quoted in the Thesis of M. Ameline, p. 45. 

* Out of twelve car?s, M. Ameline counted nine which followed after conges¬ 
tion, and three without it (These citer). This proportion can hardly form a rule.; 
the difference is really greater. 

* Among other causes of anteversion, may b< enumerated an accumulation 
of faeces in the sigmoid flexure of the colon. Set Lehrbuch der Gynakologie, 
hv Ca-l Gustav. Cams, vol. i, p. 377. -Tr. 
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viscus; but such adhesions are not always attended with an¬ 
teversion. Is not this rather owing to the contraction of the 
utero-sacral, coinciding perhaps with that of the super-pubic, 
ligaments, which have been found shortened in several cases, 
either simply, or with inflammatory congestion ? In the first 
case, this shortening is owing to the long continuation of the 
displacement, which it renders, in its turn, almost incurable 
(Levrtt. Morgagni. Stoll. Sa.viorph). But, even supposing 
the contraction of the super-pubic ligaments could induce 
a certain degree of deviation, it would absolutely prevent that 
degree mentioned by Desgranges, for the fundus, being then 
lower down than the cervix, would extend the fleshy fasciculi 
violently, and cause acute pain in the inguinal regions. 

This pain is not commonly a symptom of unteversion; for 
it is more generally felt in the lumbar and epigastric regions, 
owing to the dragging of the ovarian plexuses, which proceed 
from the great sympathetic. The pai’cnt is conscious of a 
weight, when walking or sitting, about the rectum and bladder: 
the os uteri presses on the intestine, the fundus rests upoa the 
bladder, and forces it to evacuate itself more frequently than 
usual; sometimes it even falls lower, and presses upon the 
neck of the bladder, inducing retention of urine (Detgranges ); 
while the os uteri, forced backward, sometimes arrests the 
passage of the fir-ces along the rectum. These inconveniences, 
which cease, for the most part, when the patient lies upon the 
back, unless there be adhesions of the uterus, have 'often 
masked the nature of the disease. Stone in the bladder has 
been suspected ; and it was not until Levret had performed 
an unsuccessful operation of lithotomy, that he verified, for the 
first time, the existence of anteversion: the tumor, formed in 
the bladder by the fundus uteri, is not, however, so hard as a 
stone, nor does it give the sensation of a calculus, on passing the 
sound ; and,on examination per vaginam, the finger feels the 
anterior surface of the uterus, when the patient stands up or 
sits^on the edge of a chair: sojuwtimes the vagina is partly 
obstructed by the fundus uteri inclining forward, either di¬ 
rectly, or a little more on one side than the other, so as to con¬ 
stitute a sort of latcro-vqrHwu —the only one of that kind, per¬ 
haps, which can exist. The os ujpri is always very backwjard; 



<)() 


OF ANTEVEUStON. 


and must be sought in the concavity of the sacrum : though 
generally fallen with the rest of the uterus, it is sometimes 
raised so high as to be hardly reached by the finger. If the 
os uteri be brought forward by the top of the bended fore¬ 
finger, and the fundus pushed back by it, it is easy to restore 
the organ to its natural direction, though it immediately falls 
back into its unnatural position. In one case only,—that of 
adhesions caused by inflammation,—this replacement cannot 
be so quickly effected ; but, independently of this, the pelvis 
presents no obstacle to reduction : the pubes, inclining forward 
and downward, allow the fundus uteri, even when swollen, 
to pass easily—an advantage not so favourably afforded by the 
sacrum in cases of retroversion. In these circumstances, we 
may generally ascertain that the uterus has more weight, 
volume, and sensibility than usual. This state ol congestion 
or of chronic inflammation, which we consider, with Levret, 
a frequent cause of anteversion, may, sometimes, be the 
actual effect; and this has appeared the more common event 
to several practitioners, and, among them, to Desormemix, 
according to whom chronic metritis frequently appears only 
when the disease has been of rather long continuance: it is 
equally certain that acute metritis, after labour or a fall, may 
pass into a chronic state and produce anteversion, which will 
only yield with the original disease. 

These considerations are very valuable in practice: for, if 
chronic metritis be almost invariably a cause of anteversion, 
mechanical means and pessaries should be cautiously employ¬ 
ed, for fear of irritation. Madame Lachapelle seldom had 
recourse to the pessary in cases of anteversion; and we 
ourselves have often succeeded by the use of antiphlogistics 
(leeches to the groins and pudenda), emollients (baths, lave¬ 
ments, fomentations, cataplasms, seldom injections), narcotics, 
and rest upon the back, raising the pelvis a little upon a 
pillow. This treatment has been required for several weeks, 
and even months. Nevertheless, we would recommend 
mechanical means in cases where the uterus is little sensible 
and slightly congested: and, if we are less disposed than 
Dbsormeaux to believe that chronic metritis will subside in 
this, way, because the effect is destroyed by removing the 
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cause,—wc still think that this metritis may*disappear under 
the influence even of a mechanical irritation. 

The use of the pessary, as a'moans of cure, is easily ex¬ 
plained. Levret thinks it should be applied, for this purpose, 
for about a year or fifteen months ; at which period the leucor- 
rhcoa, caused by it at first, ceases, and constitutes, according 
to him, an indication of recovery. Desormeaux, agreeing 
with him on this point, would discontinue the use o£» the 
pcssajy much sooner. Before it produces a perfect cure, the 
pessary diminishes the patient’s uneasiness ; it also raises 
and supports the uterus, whilst it renders the orifice acces¬ 
sible, so that conception may take place ; and pregnancy 
may sometimes, though it does not always, prove a cure 1 . 

The pessary generally used, in cases of anteversion, is the 
eup-and-ball, having a deep cavity' to receive the cervix uteri. 
The proper position of the uterus will be restored by pushing 
up tin; fundus and drawing down the cervix, either with the 
finger or with the drillerfevelrie {windowed spoon); it is pre¬ 
served, by keeping the patient on her back, and by pressing 
with one hand upon the hypogastric region, as deeply as pos¬ 
sible, whilst the pessary is introduced with the other; the 
cervix is made to enter into the cup, by repeated movements 
from before to behind, while the finger ascertains its posi¬ 
tion ; being finally adjusted, the instrument is still further 
introduced, and placed in the axis of the vagina. The Lung¬ 
shaped pessary, especially (he Hytro'ides of M. J. Cloquet, 
may suffice for the treatment of less important cases: in 
others, more rare, a small sponge passed into the vagina, 
behind the os uteri, when very prominent, has served to sup¬ 
port the uterus when slightly*displaced. 


‘ Instance of relapse after labour, Ameline , |». 45, according to Madame 
Legrand. 
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CASES. 

1. Simple Anteversion. 

1. Madame D-, although she had been married se¬ 

veral years, had never become pregnant: there were ante- 
version and obstinate constipation : this latter condition might 
be the cause or the effect of the displacement of the uterus. 
It was, however, most natural to attribute the latter to her 
daily exertion in cleaning the floor of her apartment. T 
found it so easy to reduce the uterus, and the vagina was 
so lax, that, by pushing a sponge as high as possible be¬ 
tween the uterus and the bladder, I succeeded in supporting 
the former. The sponge was withdrawn at night, and re¬ 
placed in the morning by the patient. After some weeks 
she became pregnant, was safely delivered, and the antever- 
sion was completely cured. 

2... A second case is that of Madame R-, the mother of 

several children. Abundant leucorrhcca, and excessive laxity 
of the vagina, seem to have been the causes of antcversion : 
constipation being in this case, as in the preceding, rather an 
effect than a cause. I was obliged to support the uterus 
with the bung-shaped pessary ; I was careful that this should 
be nicely adjusted to the cervix uteri. A short time after¬ 
wards the catamenia ceased, pregnancy ensued, and the an- 
teversion was cured. The patient has since had two children. 

3. The following case is from Madame Lachapelle:— 

Madame D-, forty-one yeaSrs of age, had been regular 

from the period of her last labour, nine years before; the 
catamenia, though returning at the due period, were dimi¬ 
nished in quantity; alter violent exertion, the patient com¬ 
plained of a sense of weight towards the sacrum. The 
uterus was found, on examination, very low, and close eto 
the os externum ; the fundus was inclined so forward, that 
the os uteri was almost on the same level with it. There 
was no pain or undue sensibility ; perhaps a little enlarge¬ 
ment, 
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2. Anteversion , with Congestion of the anterior Paries of 
the Uterus. 

Madame Dej— (December 7, 1830), fifty years of age, and 
the mother of several married children, complained for seve¬ 
ral years of weight and dragging in the groins, the sacrffl re¬ 
gion,'and the left iliac fossa. We found the uterus antcverted ; 
the os uteri, carried backward, was a little swollen, but other¬ 
wise healthy. Upon drawing back the finger, behind the 
pubes, and in front of the anterior paries of the uterus, 1 
discovered a tumor, as large as an egg: the cause of the dis¬ 
placement of the uterus was evident. 


3. Anteversion, with Congestion of the whole Uterus. 

1. A young woman had, after her first confinemeift, me¬ 
tritis of short continuance; after the disappearance of which, 
there were a sense of weight and pain low in the abdomen. 
The pain being slowly relieved, she undertook a journey, and 
became worse: the pains were not violent, but there was much 
dragging in the loins and sacrum, with increased ■sense of 
weight in the rectum, and still more in the bladder, when the 
patient stood upright. She was also obliged to pass the urine 
frequently, and in small quantities. These symptoms abated 
when she lay down ; but the shoulders and head were always 
raised. Now, I satisfied myself, that, by raising the pelvis 
and lowering the head, all*sense of weight and drugging , 
ceased, leaving no other uneasiness than a dull pain. This 
was owing to chronic inflammation of the uterus, which 
we found swollen, hard, and sensitive on pressure, and 
lower down than usual, especially when the patient was in 
tire erect position : but there wtes no difficulty in restoring it 
to its proper situation in the recumbent posture. This was 
adopted for nearly sij weeks: leeches were aplied to the 
groins, and baths, emollients, fomentations, &c. were pre* 
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scribed. The patient was completely cured, and no mechani¬ 
cal means were required for the support of the organ. 

2. In this case the anteversion was so decided, that the 
os uteri could not be felt with the finger: it was necessary, 
therefore, to draw it back to the centre of the vagina with 
tile lamer fanitri (windowed lever). 

3 and 4 *. 

4. Anteversion, in consequence of inflammatory Congestion of 
the super-pubic Ligaments. 

Madame De-had slight metritis at her last confine¬ 

ment, and pain continued to be felt in the groins, particularly 
in the left: the left labium pudendi was also swelled, and it 
is remarkable that, at each return of the catamenia, both the 
pain and swelling entirely subsided. Such was the state of 
things for several years ; but the swelling increased, and the 
pain became more acute ; shooting pains were felt in the va¬ 
gina, and the catamenia were preceded and followed by the 
discharge of a fluid, resembling bloody pus. Being consulted, 
I found the patient on the eve of the catamenia; the left 
labium had become, at its lower part, as large as an egg: I 
followed, with the finger, the direction of the tumor, as far as 
the inguinal ring, which was the most painful spot. From 
the periodical disappearance of the tumor, 1 presumed that 
the catamenia suddenly caused an inflammatory action, ge¬ 
nerally dull and chronic, in the round ligament as well as 
in the uterus, and thus produced a new abscess or purulent 
exudation; which, though originating in the inguinal re¬ 
gion, descended, by infiltration, "as far as the labium pudendi, 
enlarged its lax cellular tissue, and then escaped, by a small 
fistulous orifice, which presently closed up. 

The os uteri presented its natural volume, but was carried 
very far backward, while the fundus, inclining forward, was 
firmly resting upon the anterior surface of the pubes. Hat'- 


* Two cases follow those which are already given, in which the anteversion 
had bet'n preceded, and probably caused, by peritonitis, adhesions having been 
formed between the uterus and the surrounding parts.—T r. 
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ing no doubt that the seat of the disease .was in the round 
ligament, I ordered an extensive incision to be made in the 
labium, from which a large spoohfuh of reddish, thick matter 
issued. The consequence was, that, although the swelling 
returned at the next catamenial period, there was only a slight 
itching instead of the former pain. This occurred several 
years ago, and the patient has not suffered the slightest in¬ 
convenience since. 

i 

5. Anteversion, in consequence of morbid Adhesions. 

Madame la Comtesse de Sh-had already given birth 

to a child, after a very painful labour: difficulties had occurred 
in consequence of the attachment of a portion of the placenta, 
unavoidably left in the uterus. Afterwards symptoms of 
acute metritis appeared, followed by a long convalescence. 
Fifteen months after this confinement, the patient again be¬ 
came pregnant, suffered much pain in the loins, until the end 
of the third month, when she miscarried. Much weakness 
followed the loss of blood on this occasion. The catamenia 
became irregular, and, during two years and a half, there was 
no pregnancy : painful dragging was felt in the groins, and u 
sense of weight in the anus; violent efforts were also in¬ 
duced by constipation. Being consulted in the month of 
April, 1830, 1 found the fundus of the uterus low, the vagina 
and the os uteri carried very high up behind, and a little to 
the left of the coccyx. This organ was exceedingly sensi¬ 
tive, as well as the entrance of the vagina, which was con¬ 
tracted, dry, and of a bright colour. This position of the 
uterus probably prevented conception. The patient was kept 
in absolute repose in the recumbent position for two months; 
she then became pregnant. In the second month pains were 
felt behind the pubes, attended with vomitings; the pulse 
was full, small, and frequent; she was bled, with marked 
relief. In the beginning Qf •August these symptoms re¬ 
turned, in consequence of alarm: they were again subdued, 
and pregnancy and labour were then completed without 
further inconvenience. 

(For Anteversion, see pb.X-1, fig. 4.) 
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OF RETROVERSION. 

Anteversion is an increase of the natural inclination of 
the uterus forward. Retroversion, on the other hand, con¬ 
sists in a considerable deviation of the uterus backward, 
resulting from violence, and causing serious inconveniences 
by its continuance ; it has, therefore, engrossed the attention 
of practitioners, almost exclusively. 

The uterus, in retroversion, may be carried backwards in 
different degrees, though always sufficiently to have its fundus 
fixed under the sacro-vertebral angle, and retained in the 
cavity of the sacrum. It is then, sometimes, so inclined that 
its fundus is much lower than its cervix; sometimes these 
two parts are nearly on a level; at other times the cervix 
is even lower than the fundus, and, in that case, the whole 
uterus sinks lower down than in its natural state: hence, 
prolapsus of the uterus predisposes to retroversion, which is 
the less surprising, because in prolapsus the uterus is always 
inclined backward. Hence it is easily perceived how the 
efforts used in emptying the bladder,—by increasing the 
pressure upon the fundus uteri, whilst the prolapsed cervix 
is raised with the fingers,—may have occasioned a complete 
retroversion. 

The uterus, being moveable, may frequently become nearly 
vertical, and be even carried further, obliquely, backward. 
But, on the one hand, the strength of the ligaments prevents 
a very decided inclination in this direction ; which can only 
result from a movement of the uterus upon its centre, carry¬ 
ing the cervix forward and die fundus backward,—that U, 
by stretching these ligaments; on the other hand, the uterus, 
displaced for a moment, has not, in its natural and empty 
state, dimensions sufficiently large to be arrested by the pa- 
rietes of the pelvis; there is nothing therefore to prevent its 
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return to its natural position. Hence the*necessity of two 
predispositions,—or of one at least^—to induce retroversion: 

I. The relaxation of the uterine ligaments, as in pro¬ 
lapsus; and, 

II. Increased volume of the uterus. 

With the former of these conditions, retroversion will 
he found sometimes, even, in the empty state of the uterus. 
Professor Lallemand has published a very remarkable cftse, 
which'had been for a long time misunderstood. But, in ge¬ 
neral, there has been, even in this case, an increase of volume 
and weight: and it is for this reason that it is found to follow 
after labour 1 . 

In a case given by M. Comte, the patient died of perito¬ 
nitis, and the fundus of the uterus was found to have been 
detained in the cavity of the sacrum by a faecal mass in the 
rectum : the os uteri was situated above the pubes. Desault 
observes that the same result might ensue from the presence 
of polypus in the uterus. This increase of volume is, how¬ 
ever, more generally the consequence of pregnancy. From 
the third to the fourth month, the uterus becomes sufficiently 
large to fill the pelvis by its great diameter, and yet is not too 
voluminous to be prevented from entering into the pelvis ho¬ 
rizontally. At a later period, the occurrence of real retro¬ 
version is no longer possible. It was, nevertheless, in the 
fifth month, that the case occurred of which Smellie 2 sjieaks, 
and that which Hunter has related and figured 3 . 

A case is recorded of retroversion even in the seventh 
month 4 . The uterus, being soft, was, no doubt, misshapen 
and shortened, and, so, sank into the pelvis, and that without 
shock or violent effort; the reduction was as easily effected 
as the displacement, which occurred a second time, and 
was again easily and effectually cured by rest in bed. The 
patient was spontaneously delivered at the full period. It is 
evident that this case was hardly one of real retroversion, and 


Callisen, Chir. hod. t. ii, p. 516 Comte, Bibl. med. 182G, t. i, p. 394. 
Trade dot accouchnnenlf , t. ii, p. 150. 

Icorn's uteri hum. <rrav. fab. xxvi. 

Bartlett, Bibl mid. t. lxxvi, p. 123# 
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we ought, a fortiori, to refuse this title to the cases given by 
Merriman, as illustrative of this affection, even in the last 
period of pregnancy 1 . It is sufficient to read his general 
remarks (p. GO), and the cases adduced by him, to be satisfied 
that this case was only one of obliquity of the uterus back¬ 
ward—one of those, in fact, which we have pointed out to the 
attention of accoucheurs, under the name of super-pubic 
positions, or posterior obliquities of the feetus 2 . Some other 
facts, taken from different observers, and given by this writer 
as cases of retroversion in an advanced period of gestation, 
are plainly only extra-uterine pregnancies, since the feetus 
could only be extracted by a rent, or ulceration of the sac 
containing it. The tumor, formed by this sac, forced the 
vagina forward,pushed the empty uterus upward, and rendered 
its orifice very difficult of access—a common event, in preg¬ 
nancies of the Fallopian tubes, in which the ovum and its 
cyst have been precipitated into the pelvis, between the 
rectum and the uterus. 

Since unnatural changes in dimension become predis¬ 
posing causes of retroversion, we are disposed, with Callisen, 
to rank among inducing circumstances, a certain degree of 
narrowness of the pelvis, and, especially, a considerable cur¬ 
vature of the sacrum backward, and great prominence of the 
sacro-vertebral angle : the result of these will be, on the one 
hand, a difficult elevation of the uterus, when enlarged by 
impregnation, perhaps even a gradual inclination backward ; 
and, on the other hand, an easy detention of this organ in the 
horizontal direction, when once retroverted: to this cause, 
and to this mechanism, were fairly attributed the displace¬ 
ments observed by Professor ifOutrepont, of Wurtzbourg, in 
a case in which pregnancy was the occasion, in three succes¬ 
sive instances, of retroversion in the first month. The last 
instance was a false conception, and the malposition was dis¬ 
covered, in consequence, after the sixth week, on account of 
the rapid enlargement of the uterus 3 . ' 

1 A synopsis of various kinds of difficult parturition ., p. 66 and 241. Idem, a 
Dm. on the retroversion of the fi 'omb. f 

v Prat, dcs Acc. dc Madame Lachapelle , t. iif, p. 295, &c. 

5 Gee the case of Dr. Parent of JBcfTune, in the subjoined note. 
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Retroversion has sometimes been observfsX even without 
deformity of the pelvis, to form slowly {Baudelocque ), and 
become, at last, complete, in the third month of pregnancy ; 
but it is most generally of sudden occurrence: a violent shock, 
a muscular effort, or forcible pressure on the abdomen, have 
produced, or at least completed, this displacement in a 
moment. We have seen a.case, in which a violent shock in 
the loins caused at once a fall upon the knees, and then otthe 
body backward, and a concussion on the abdomen, by a weight 
which the person was carrying on her head; there were, 
therefore, shock, effort, and pressure (D). 

Of all these causes, the most powerful, in the opinion of 
Denman, Merrhnan, Callisen, Boer 1 , Sibergundi, and others, 
is the retention of urine; but it is very difficult, in this case, 
to distinguish between cause and effect; for, if tin; distension 
of the bladder can cause tlx; uterus to turn upon its central 
point, by raising its cervix-, this change of position, once 

1 Nat. mid. nfjxt. p. 586. 

" We have twit e seen the cervix uteri much raised after labour by the distended 
bladder. The fundus of the uterus was forced considerably backward, but there 
was also flexion of the body upon the cervix, constituting retrofit’.rim (II). 

To this retention of urine Dr. Parent of lieaune attributes definitive retrover¬ 
sion. 1 use the word e definitive,’ because he thinks that there is, in the first instance, 
a simple descent of the uterus, which, by pressing upon the urethra, causes disten¬ 
sion of the bladder, by which the uterus is forced backward and retroverted, if the 
sacro-vertebral angle is considerable and the cavity large. The case which sug¬ 
gested these ideas strongly resembles those in the text, and is too remarkable to he 
passed over. The retroversion occurred, for the first time, in a second pregnancy, 
in consequence of an effort, and in the third month. After various attempts at 
reduction, I)r. Parent found himself obliged to introduce his whole hand into the 
rectum; lie was then able to raise the uterus, by causing its fundus to pass to the 
right of the sacro-vertebral angle, whiefc projected considerably; and, observing 
that the uterus was very moveable, and its ligaments very lax, he pushed it for¬ 
ward, so as to turn it over the pubes: but, in this situation, the uterus still pressed 
upon the urethra, the bladder filled, and the retroversion recurred. The reduction 
was repeated in the same manner: the catheter was left in the bladder; repose was 
observed for several weeks ; the uterus soon got beyond the brim, and there was 
no tjirther danger. In a subsequent pregnancy, similar results, owing to a similar 
cause,ended in miscarriage: Dr. Parent &as not consulted. *Irj a fourth pregnancy, 
this patient suffered retroversion in the middle of the fourth month; it recurred 
three times, at intervals of a few days, in consequence of the catheter not being 
kept in the bladder: the reduction was effected each time as above, with the addi¬ 
tional assistance of the fitigemntroduced intg the vagina. Finally, in a fifth and 
last pregnancy, the descent of the uterus Mad already caused retention, of *urine, 
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effected, checks,’in its turn, the passage of urine, and retains 
it in the bladder—forcibly lifted up above the pelvis,—its neck, 
as well as the urethra, being compressed. 

Thus, complete or partial retention of urine is one of the 
first symptoms of retroversion,—at least, in distension of the 
uterus. An unusual movement in the abdomen, a flattening 
of the hypogastrium, previously prominent, a weight, a sudden 
prdksure before and behind, sometimes involuntary efforts at 
expulsion, with tenesmus, draggings in the groins and loins, 
obstinate constipation, then great distension and pains through¬ 
out the abdomen, symptoms of peritonitis and metritis, 
vomitings, &c.—such are the symptoms which attend, primarily 
or secondarily, on retroversion. An examination will, how¬ 
ever, be always necessary to complete the diagnosis. This 
will lead to the discovery of a rounded tumor, varying in 
consistence with the state of the uterus (pregnancy or conges¬ 
tion), but seeming to occupy the whole of the pelvis, pushing 
downward, at times, a portion of the vagina, which forms into 
ruga?, shortening this canal behind, while in front it extends 
upward, beyond the reach of the finger*. If, in short, ex¬ 
amination be made behind the pubes, the os uteri will some¬ 
times be slightly felt, though with difficulty; at other times it 
will not be felt at all—and this, in proportion to the degree of 
retroversion, which may be so great that the fundus is lower 
than the cervix, as we have already remarked. This occurred 
in the case given by Hunter, and is drawn in the second and 
third figures of his twenty-sixth plate, where it may be seen 


and retroversion was threatened, according to Dr. Parent, when he prevented it by 
the continuous use of the catheter. The remarkable point is, that the uterus, when 
empty, is not at all low down ; hence, we think we may fairly conclude, that the 
prominence of the sacro-vertebral angle was, in this case, as in that of Professor 
d’Outrepont, the principal cause of the retroversion. 

♦ Retroversion may be attended by such a complication as that described, p. 
54, as accompanying prolapsus. The following extract is taken from a cascjdes¬ 
cribed by Dr. J. Bell."" One part of*th£oxamination deserves notice: a large por¬ 
tion of the rectum was pushed into the vagina and protruded a considerable wav 
beyond the external pudendum. The sphincter ani was perfectly contracted, and 
the protruded gut might aptly be compared to a Hernia deprived of its Coverings. 
It formed, in fact, a true elytrocele.”-—Med. Facts and Observations, vol. viii*. 
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’ how far the bladder and rectum are, in such •cases, flattened 
and obstructed. We have attempted to give as exact a 
drawing of it as possible in our atPas (pi. XI, fig. 5). 

The finger, introduced into the rectum, assists the dia¬ 
gnosis: a tumor is felt compressing the rectum and occupying 
the lowest part of the cavity of the sacrum. 

It is right, however, in this place, to compare retroversion 
with several diseases, witli which it is occasionally confound* 1 <1: 

1. -Ascites distends the hypogastrium, and sometimes 
presses back the vagina, throwing it into folds; thus, cases of 
retroversion have been mistaken for dropsy of the perito- 
mrum* 1 . The fluctuation felt, in that cast;, in the abdomen, 
was owing to a large quantity of urine retained in the bladder, 
which could only pass in small quantities, and by overflowing. 
This may be understood by referring to Hunter’s first figure, 
in which the fundus of the bladder is raised as far as the 
epigastrium,-—and to our own atlas, pi. XI. An examination 
has always determined, in such cases, the cause of the sym¬ 
ptoms, and the catheter has immediately discovered the. na¬ 
ture and the seat of the fluid indicated by the fluctuation. 

2. A tumor, and especially a serous or hydatid cyst, de¬ 
veloped between the vagina and the rectum, filling the pelvis 
and forcing the intestine backward, the vagina forward, the 
uterus and bladder upward, may resemble retroversion 2 . I f 
this tumor coexist with advanced pregnancy 3 , it is easy to feel 
in the abdomen, through its parietes, the body of the uterus 
containing the fcetus, and thus to detect the resemblance. 
The diagnosis would be more difficult, if the uterus were 
empty; hut if the os uteri can be felt, it is possible to ascer¬ 
tain, by its direction and mobility, the mutual independence of 
the uterus and the tumor; the latter of which is, besides, not 


* In retroversion, the catheter is usually introduced with difficulty; in the case 
in question it would be introduced with perfect facility. The diagnosis may also 
be assisted by an attention to the history qf tile disease.— 

1 Bellanger, Revue mid. t. i, 1821, p. 229 : Lallemand, ibidem , t. ii, 1824, p. 
191. 

* See Denman, Introd. a latprat des Accouch. t. i, p. 149. 

*" 3 See Madame Lachapelle,»Pra/. des Ace. t. iii, p. 389. Merriman On diff. 
parturition., p. 61 and plate 1. 
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always situated exactly upon the median line, but on one side; 
or it may present roughnesses and inequalities, which dis¬ 
tinguish it from the i-e trover ted uterus. A more perfect idea 
will be formed of this state by referring to the two cases re¬ 
corded by Professor Cruveilhier 1 , one of which is taken from 
Professor Roux. Both of these relate to cysts enclosing 
hydatids, and of which the ovarium seems to have been the 
seat. 

We have seen a case in which, had the patient been 
younger, and the state of things more forward, there might 
have been reason for some such doubts as those wc have 
exposed. On opening the body of a woman about sixty- 
five years of age, we found the pelvis occupied by the left 
ovarium, transformed into a cyst, which, having come down 
between the vagina and the rectum, had forced the uterus 
from its place into the hypogasirium, with the bladder flattened, 
elongated, and empty—a proof that the tumor, however volu¬ 
minous, had not obstructed the flow of urine (D). This may, 
further, serve as a more distinct characteristic of retroversion; 
for, as Dr. Bellanger judiciously observes, it is not the pres¬ 
sure upon the urethra which induces retention of urine, for, 
then tlie tumor would be enormous; it is rather the projection 
of tlie cervix uteri into the bladder, pressing forward upon its 
lowest part, and, like a plug, obstructing the orifice of the 
cervix vesic.ro. 

If the possibility of this error has been suggested to one 
of us by the state of things above described, it has been de¬ 
monstrated to the other by a fact, which we proceed to detail. 

A girl, twenty-two years of age, was brought to the Maison 
de Saute; she had been affected, five days before, with obsti¬ 
nate constipation, and complete retention of urine ; and, more 
recently, with repeated vomitings of greenish matter. The 
left iliac fossa was painful and swollen. Leeches were, at 
first, laid all over it, and then emollients, cataplasms, and the 
hip-bath were used: neither encmata nor the catheter co\ild 
be passed. On examination, we were enabled to discover a 


1 Art. Actphaiocystes in the •' Dictionnairc de’ Mtdecinc et de Chirurgie pia-_ 
tiques.’ Paris 1829,1. 1 , 8vo, p. 254 &r . 
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vast tumor, which filled the pelvis : the vagioa was so forcibly 
pushed forward by it, from behind, that it was impossible to 
pass the finger behind the pubes. * I‘considered it a case of 
retroversion, but failed in attempting the replacement. Some 
days after, my opinion being confirmed by Professors Dubois 
and Beclard, I repeated the attempt at reduction, after having 
prescribed a warm bath, and emptied the bladder. I even tried 
to turn the uterus on its central point*, by the help of a level- 
introduced into the vagina, beneath the pubes; the object 
of which was to bring down the cervix uteri, while the 
fundus was pushed upward by the lingers introduced into the 
rectum. The reduction was not accomplished; but the patient 
was so far relieved, that the urine was passed, and a copious 
evacuation of the intestines was procured by an injection. 
Both these evacuations have, since that time, been spon¬ 
taneous ; but the abdomen was distended and painful, especi¬ 
ally towards the left iliac region : we then resorted to leeches 
and the hip-bath. 

We repeated our examination and attempts at reduc¬ 
tion, and, with Professor Dubois, had reason to doubt, the 
correctness of onr first decision. The tumor, though in¬ 
dolent and smooth, like the pregnant uterus, was hard, 
elastic, and without any fluctuation or repercussion, either 
through the vagina or the rectum. Was not this an enlarged 
ovarium fallen into the pelvis, or a state of tumefaction 
between the rectum and the vagina ? Partly under this im¬ 
pression, we used the speculum, in order to expose the pos¬ 
terior paries of the vagina, and to apply twelve leeches. A 
considerable diminution in the volume of the tumor was the 
result: the uterus could redeSfcend into the vagina and be felt, 
and its natural dimensions ascertained, although still pushed 
forward and upward. Thus was the error of the first dia- 


* “ BaactUer." Tills word, for which wj have no corresponding one in English, 
expresses (he movement induced in the uterus, when, by pressing the fundus up¬ 
wards and drawing the cervix downwards, it is made to turn on its most central 
point: it is one half of the aee^aaw motion. I shall hereafter use the terms hatcu- 
, late and basculatiun, in the sepse of the author.—Ts. 
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gnosis completely demonstrated. Here our observations ter¬ 
minated, the patient having left the hospital. 

We have sometimes' befin enabled to ascertain, by post¬ 
mortem examination, the effects of tumors formed between 
the rectum and the vagina: we have seen them, like the cyst 
already mentioned, push the uterus upward, induce atrophy 
of this organ, with its appendages, and ligaments, dragged 
and. deprived of all fibrous appearance, entirely obliterated 
indeed by the stretching of the peritonaeum. 

It is not surprising, then, that such a tumor, containing 
water (and perhaps masses of tuberculous matter, as we ob¬ 
served in oneof the pregnancies quoted above), though formed 
primarily between the rectum and vagina, has been mistaken 
for retroversion. We subjoin brielly the substance of a case 
inserted in the ‘ Bulletins de la faculty de m&leeine’ by Dr. 
Jourel,in 1812. Therewere signs of presumed pregnancy six 
weeks before, violent and repeated shocks, followed by loss of 
blood, pain in the loins, a sense of weight in the perimeum, 
difficulty in walking and in the act of defecation. The lne- 
morrhagy continued four months, the symptoms increased, 
and a tumor was found, upon examination, filling the pelvis 
and compressing the rectum and bladder. Attempts to reduce 
the uterus, supposed to be retroverted, were ineffectual; nor 
could the catheter be introduced into the os uteri to pierce the 
membranes: at last, a puncture was made through the posterior 
paries of the vagina, and a pint of bloody water flowed out; 
the tumor softened, and the state of things improved: the 
urine and feces passed naturally; much serous discharge 
continued to flow from the vagina. Seventeen days after the 
puncture, the uterus was restored to its place; though always 
curved, it was ascertained to be of its natural volume: some 
pus occasionally issued by the rectum. Six weeks afterwards, 
the catamenia reappeared, and the patient recovered, without 
any appearance of fetus or membranes. It is plain that there 
was neither pregnancy nor retroversion in the case, but, 
rather, an encysted tumor, pushing and curving the uterus,— 
emptied by the puncture,—and healed by the inflammation 
and suppuration of its parietes. 
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> 3. It is undoubtedly proved, by actual eases, that extra- 

uterine pregnancy may be confounded with retroversion. 
We quote one of these from Dr. Naifche 1 , in which the mis¬ 
take was discovered. A voluminous tumor, of an oval shape, 
and appearing to contain some foreign body, an<^ some water, 
was felt in the vagina: the cervix uteri was carried forward 
above the pubes ; it might be felt with the fore finger, and 
brought back towards the jhiddle of the vagina, and the finger 
introduced into its orifice, which was soft and a little open. 
This circumstance ought to have removed the suspicion of 
retroversion; it was a proper case for the introduction, as 
White advises, of a sound into the uterus, for the purpose 
of ascertaining its emptiness—a mode of proceeding generally 
impracticable in retroversion, not so much in consequence of 
the fulness of the viscus, as the position it assumes. Never¬ 
theless, some distinguished persons (Dubois, Dupuytren, 
Oapuron, Lislranc, Maygrier, Londe,) thought it was retro¬ 
version. Attempts at reduction failed, the symptoms in¬ 
creased, and it was determined to puncture the tumor; about 
three ounces of reddish fluid escaped, pains and faintings 
ensued, and reduction was as impossible as ever. The fluid 
continued to flow, the tumor somewhat diminished, the uterus 
collapsed, and its cervix came nearer the pubes: some blood 
issued by the rectum, and afterwards a fetid dischargee. At 
the distance of two inches above the anus, an orifice was felt, 
communicating between the rectum and a cyst, from which 
were discharged, by this way, a putrefied fades, piece-meal, 
and, soon afterwards, portions of the membranes. The 
woman died shortly afterwards ; the uterus was found to be 
empty, merely adhering to thescyst, which had contained the 
foetus. 

To adduce, in this place, all the cases quoted by Merriman, 
would be almost to repeat the preceding details, the only 
difference being, that some cures, after the expulsion of the 
fietus by the rectum, have precluded the possibility of ascer¬ 
taining extra-uterine pregnancy; thus, the same authors, from 
whom Merriman takes his cases, have differed from him, and 


Mnladin tbs Frimn lie partie, p. 109. 
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agreed with ns .<, In one of these cases, the cyst became ul¬ 
cerated, opened, and discharged the foetus by the vagina, 
although there had beeu also an evident communication with 
the rectum. 

The prognosis in retroversion is often rather serious, es¬ 
pecially if it has been long misunderstood; for reduction then 
becomes very difficult, and even impossible, in consequence 
of £he inflammatory swelling of th^ displaced and compressed 
organs, and the accumulation of faeces and urine above the 
uterus. If this displacement be the consequence merely of 
relaxation of the ligaments, and the uterus have preserved its 
usual volume, there must be old adhesions to render reduc¬ 
tion impossible ; this reduction is easy in ever}' other case, 
but it is little permanent. This case of retroversion, happily, 
can occasion little inconvenience. The same observation 
cannot be made in the case of pregnancy, especially towards 
the fifth month: miscarriage is not avoided even by reduc¬ 
tion, and may occur after the replacement of the uterus 
(SHifirgundi). Several of the means, of which we shall treat 
hereafter, inevitably occasion miscarriage: it is well, indeed, 
if this can be accomplished ; the risk of fatal peritonitis, 
as in the cases observed by Hunter and ourselves, being 
averted. Even when miscarriage has taken place, the danger 
is not always over, as was exemplified in a case recorded bv 
Smellie. 

We need not be surprised, then, at the violent measures, 
and even experiments, which have been adopted in such cases. 
These we shall pass under review, beginning with the mildest. 

The first, and only true indication, is to replace the uterus. 
Baudelocquc succeeded immediately in his first case of retro¬ 
version. Nature, alone, will at times effect a cure, as soon as 
some of the obstacles are diminished: the introduction of the 
catheter 1 , or the evacuation of the bladder by Baudelocque’s 


1 The dragging of the meatus urinarim upward and backward, and the flat¬ 
tening of the urethra, will always render the use of tile catheter rather difficult: 
but tlie operation will he facilitated by advancing the concavity of the instrument 
backward, and making use of a flattened catheter, similar to those recommended 
in certain cases of midwifery, in which the head of the foetus presses upon toe 
urethra in the same manner. 
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^contrivance of raising the cervix uteri with the !i nger, has been 
sufficient, either alone (three times, BoVr —once, (f Outre - 
pont), or aided by the evacuation of the rectum (Stbergundi). 
Bleeding at the arm, and the bath, have greatly contributed 
to a cure, and are not to be neglected even when mechanical 
means are employed. Dewees had the greatest confidence 
in bleeding, which he continued even to syncope, at the 
moment of attempting themed action ; others consider it otaly 
as a slow antecedent means. It was not till after waiting ten 
days, and employing these subordinate means, that Baude- 
locque succeeded in another case. It is not always necessary 
for the patient to be placed upon the knees and elbows ; the 
supine posture has sometimes succeeded better; the prone 
position, however, is more convenient for the replacement of 
the fundus uteri forward, under the influence of its own 
weight, whilst it, at the same time, disengages it from the ca¬ 
vity of the sacrum 1 . In this attitude, the operator can easily 
introduce his fingers, and even his whole hand, into the rec¬ 
tum, to push back the fundus uteri. Baudelocquc, Dew*ees, 
and N»egele are of opinion, that, in most cases, it may be 
enough to introduce them into the vagina; and this method 
has often succeeded: but much inconvenience would arise, 
in this case, to the operator, if desirous of bringing down the 
cervix uteri, and drawing it towards him, with the other 
hand. For this purpose, two fingers may be introduced into 
the vagina, behind the pubes, or a strong sound conveyed 
into the urethra, and even into the bladder ( Betlunger , 
Lallemand ), to act as a lever upon the os uteri, which is 
pressed down whilst the fundus is being raised. This two¬ 
fold movement upon the cerftre, — this basculation, — has 
succeeded in cases where the elevation, singly, has been un¬ 
successful. 

After reduction, if the uterus is empty, a pessary, intro¬ 
duced and supported as in cases of anteversion, will prevent 
its return. In case of pregnant^, complete rest, and the 


1 In order to release the utefts still belter, M.Capuron recommends that it 
^tould be semi-rotated, by puthing its fundus towards the right side, to make it 
pass by thc^sacro-iliac symphysis. 
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supine position,' will be proper for several weeks ; the bowels 
should be kept open, and we must watch over the state of 
the bladder, in which it may be even necessary to keep the 
catheter for several days, according to the advice of Dr. 
Parent. After the fifth month there is scarcely any fear; 
all fatigue, however, and shocks, should be carefully avoided. 

We have observed that, sometimes, reduction cannot be 
accomplished by the ordinary me?, 11 s ; in such cases there is 
always danger. Shall we then proceed to puncture the blad¬ 
der, as Sabatier recommends ? This would be attributing 
too much, perhaps, to the circumstance of retention; and it 
seldom happens that the catheter cannot be passsed into the 
urethra 1 *. Must then the uterus be pierced with the trochar, 
as Hunter advises ? We have already stated that such an 
operation has been safely performed. Dr. Jourel thought 
he had performed this operation ; but Baynham appears to 
have really done it,—and that from the rectum,—in a case in 
which the whole hand had been in vain introduced into the 
anus", in order to push back the fundus uteri: the retrover¬ 
sion seemed to be of six weeks’ duration, and pregnancy was 
advanced to the sixth month. This puncture diminished the 
volume of the uterus, and it was then replaced without 
much difficulty. Labour came on a little afterwards, and the 
delivery w’as terminated twenty-live hours after the opera¬ 
tion. The foetus was of the usual dimensions at the sixth 


1 An instance, however, is recorded of fatal rupture of the bladder in conse¬ 
quence of retroversion : the patient would not submit to the puncture, and the 
catheter could not be used. (Lynn, quoted by Sain. Cooper, Diction, de Chirur. 
art. Ultras.) 11 

* Dr. J. Clarke observes,—“ I think I may venture to hazard an opinion, 
that, either with a small or flexible catheter, the urine may be drawn off, in all 
cases, by a person accustomed to the use of the instrument, and who is perfectly- 
acquainted with the disease.”— Essays, p. 6. Burns also observes —“ I cannot 
conceive any case where a gum catheter could not Ire introduced ; I certainlv, as 
yet, have never met, under any circmpstijmces, with such difficulty.” p 252.—Ta. 

* This, he said, was not very difficult. Might not this operation be facilitated 
by dividing the sphincter ani, or attempting to dilate it by the extract of bella¬ 
donna ? Or. Parent says that he was enabled, without causing any considerable 
pain, to introduce the whole hand into the rectitim; and this is just what Dusaus* 
sois had done before. 
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month ; it had been wounded bv tin; troehar'in the abdomen. 
Some pus followed, mingled with flakes, both by the vagina 
and the rectum,—probably in consequence of an abscess 
formed between the rectum and the vagina ; the patient re¬ 
covered six months after the labour. Professor Boyer quotes 
another successful case, recorded in the Beeueil das T/d'stv 
de la FacuM de Paris '. Before lie proceeded to this ope¬ 
ration, we think he ought/d. least to have attempted to pit-roe 
the membranes of the ovum, as White, Hamilton, Devvecs, 
Jourel, &c. had already proposed and attempted, though 
without success* : a male catheter should be employed for this 
purpose, of conical form, much curved,- adapted, in a word, 
for reaching and penetrating the os uteri, in its unnatural 
position behind the pubes. 

As for the section of the symphysis pubis, recommended 
by Purcell and Gardien,—independently of the inevitable 
danger attending it, it may be asked whether the proposed 
benefits would be obtained ? The principal obstacles to 
reduction being the concavity of the sacrum and the slicro- 
vertebral projection, symphysiotomy would be of no advan¬ 
tage : the pubic bones must be separated very far indeed, 
if space must be given to the uterus forward, w hich is want¬ 
ing behind, for its replacement. 

Might notthe abdomen be opened, in desperate oases, by 
an incision in the hypogastrium, and the hand be introduced 
into the pelvis, in order to raise the uterus ? This would be 
less serious than the caesarian section; but it is doubtful 
whether it would always succeed, since, in the case examined 
after death, by Hunter, the uterus could not be disengaged 
until the bones of the pelvis h*ad been largely separated. 


1 Mai Chir. t. x, p. 531. 

* If the patient should still be uneasy when the bladder has been emptied, 
gentle methods may be tried, of which ♦he*bcst is, to letdthe patient kneel on a 
bed, and rest with her elbows on the floor. By this means all pressure is removed 
from the fundus of the uterus, and then it may sometimes be placed in its natural 
situation by a very genlle prctJbrc made upon it with two fingers in the vagina, 
ff this should fail of success* I would strongly recommend that additional force 
should notjjeemployed.”— Clarke's Essays* p. 0. 
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CASES. 


1. Retroversion of the unimpregnaled uterus from accumula¬ 
tion of fceces in the rectum.* 


2. Incomplete Retroversion in the mimpregnaled state of the 

uterus, occasioned by malformation of the vagina +. 

In the case of Madame M-, the vagina formed a large 

empty cul-de-sac. The os uteri could not be felt. It might 
have been supposed, as she had never borne children, that 
there was a total want of the uterus, had not the catamenia, 
though flowing in small quantities, proved its existence. In 
carrying the finger vertically behind the pubes, I there 
discovered the os uteri; it was situated behind the urethra 
so firmly that every attempt to bring it down was useless. 
The* os uteri being thus fixed forward, the uterus had, of 
necessity, changed its direction : its fundus being at the 
same time turned backward, but remaining tolerably high 
up in the pelvis. There can be no doubt that a shortening, 
or imperfect development of the anterior paries of the 
vagina had brought on this displacement, this paries being 
only from eight to ten lines in height, and the cul-de-sac 
being formed entirely of the posterior paries. 

3. Retroversion in the unimpregnated condition of the uterus, 

carried to a great degree, in consequence of excessive 
relaxation of its ligaments. 

u- 


* I have not thought it necessary to give the details of this case. There was 
a large accumulation of faces in the^rectum, the probable cause of retroversion; 
this was removed by rAeans of a stimulating enema, and the uterus returned to its 
situation.—T r. 

t This case I have greatly abridged.—T r. „ 

t This case seems to have been the result of a fall: there is really no proof oV 
special relaxation of the ligaments. ' Iq the treatment, Madame Boivin thought of 
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2 *. 

4. Retroversion in consequence of relaxation of the suspen¬ 
sory ligaments. 

Madame B-had been affected with prolapsus many 

years; the cervix uteri was found in the erect position, one 
inch from the os externum^ slightly enlarged; a little belli ml 
the osuiteri there was a small body, of the size of an egg, 
the seat of acute pain. I thought this might be the uterus 

itself; Madame B-being placed on a sofa, 1 pressed upon 

the abdomen, but its fundus could not be felt; 1 now passed 
my finger into the rectum, and my thumb into the vagina, 
and could then enclose the uterus between the thumb and 
finger, in its retroverted position!. 

Reflections. —If, in the two preceding cases, the clear 
proofs of the relaxation of the ligaments of the uterus, previ¬ 
ous to the displacement, have not been recognised* this 
previous condition cannot be a matter of doubt in this,— at 
least in regard to the ulero-sacral ligaments,—since, before 
the retroversion, there was prolapsus. In prolapsus of the 
second or third degree, there is always an inclination of the 
fundus uteri backward; but this inclination was mu<;b more 
considerable in the present case than it is in uncomplicated 
prolapsus; doubtless, because, in cases of simple prolapsus, 
the relaxation of the super-pubic ligaments is, in general, 
proportionably less than it was in this instance. 


employing a sheep’s bladder, attached to a box provided with a valve, so as to 
retain the air injected into it, after being introduced into the rectum, in imitation 
of the air pessary of Aitken, and which he recommends in cases of prolapsus 
uteri 1 .—Ta. 

•* I have thought it right to omit this case altogether, as it contains no im¬ 
portant fact.—T r. 

t Enemata were used and the patient recovered: the case appears to me simi¬ 
lar to that first noticed (p. 86 ).—Tr. 

' System of obstetrical tables, plate M. 
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5. Retroversionowing to the enlargement of the uterus in its 
unimpregnated state. 

1 and 2*. 


6. Retroversion during pregnancy t. 


CHAPTER V. 

OF HERNIA OF THE UTERUS. 

When the anatomical position of the uterus, both as re¬ 
gards itself and its connections, is understood, it is difficult to 
imagine how it can be raised sufficiently to press against the 
abdominal parietes, and pass through their narrow openings 
at the lower part of the abdomen: this will, however, be 
better understood from the following considerations: 1. it is 

generally in the early period of pregnancy that hernia is pro¬ 
duced ; at that period the uterus is doubtless increased in 
volume, but it is also increased in height and in weight; 2. it 
frequently escapes, not by a natural opening enlarged, but 
by a separation of the parietes of the lower part of the ab¬ 
domen, by a re-opened cicatrix, &c.; 3. in some cases it 
passes through a natural opening, such as the crural or in¬ 
guinal ring, which are weakened in their circumference by 
repeated efforts, and continued pressure, begun at first by 
one of the ovaria, or by some tumor of the omentum, which 
drags down the uterus by adhesion ; 4. some of these dis¬ 
placements occur in the embryo, when the fundus of the 
uterus has little volume, is situated immediately above the 
pelvis, and would easily follow one of its super-pubic liga- 

* Omitted. —Tr, 

t In this case (here was retroversion; the aVtempt at reduction evacuated 
the liquor amnii; the patient died of peritonitis. TV case affords no new fact," 
and is therefore omitted.—Tn. 



OF HERNIA OF THE UTERUS. 


89 


ments, when shortened, through the inguinal canal, which is 
sufficiently open at this period, and even provided with a pe- 
ritonaeal sheath (canal of Nuck); the same shortening may, 
by degrees, produce similar effects in the case of adults. 
Ilernia of the uterus is, however, very rare, and our task will 
be reduced to a brief statement of the principal known facts, 
as sufficient to guide the practitioner in similar circumstances. 

A: Ventral Hernia .—This is a protrusion through an ac¬ 
cidental separation of the aponeuroses, and of the muscles of 
the abdomen: no authentic cases of it are known, except 
those combined witli pregnancy ; and it appears that hernia 
has frequently been confounded with extreme anterior, or la- 
tero-anterior, obliquity, carried to such an extent as to propel 
the fundus uteri upon the fore part of the femora, in conse¬ 
quence of the excessive laxity of the abdominal parietes. The 
following cases are better ascertained: 

1. A woman, who had been in labour three days, ex¬ 
perienced, on a sudden, violent pain, with a sense of lacera¬ 
tion in the abdomen, followed by extreme weakness. J. L. 
Petit found, upon examination, “ a ventral hernia extending 
from the umbilicus as far as the os pubis, and another from 
the nmbilicusas far as the ensiform cartilage. The former, that 
is, the lower one, was so considerable, that the recti, muscles 
were separated from each other by a distance of nine or ten 
inches. It was stated that this tumor had been of long du¬ 
ration, and had increased at each pregnancy, and at each 
labour,—that six months previously it had increased more 
rapidly, but had reached the enormous size which I had 
witnessed only three days b8fore.” This increase seemed 
clearly attributable to a sudden yielding of the linen alba, 
which had been effected with much pain, and even a noise. 
The infant was hydrocephalous. Petit pierced the skull 
with a bistoury, and, at the same time, took care to compress 
and support the abdomen by. nrcans of a bandage and small 
pillow. The extraction of the fietus was not difficult, and the 
woman soon recovered^. 

> (Earns posthumes M i. lii, p. ‘264. 
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2. A woman," who had been the subject of a large ab¬ 
scess, followed by cicatrices just above the pubes, having 
become pregnant, observed the original cicatrix to become 
swelled and distended, and the uterus to fall more and more 
forward; at last, even to the knees; at the period of labour, 
spontaneous delivery was accomplished by merely raising the 
tumor 5 . The same circumstance has sometimes occurred 
after a first caesarian section 2 

3. The case of Ruysch, given above, has often been re¬ 
corded as inguinal hernia, in consequence of expressions 
which have been adopted to shew that the tumor entirely 
occupied the lower portion of the anterior abdominal region. 
The following is a case in which ventral hernia might have 
been easily confounded with crural, had not a careful ex¬ 
amination led to the distinction. A woman, forty-nine years 
of age, in the fifth month of pregnancy, observed a tumor, 
which she had had some years before, near the inguinal re¬ 
gion, gradually to increase; it was soon evident that the 
uterae, containing a living foetus, formed part of the tumor. 
Professor Saxtorph, being satisfied of the combination of 
uterine pregnancy and hernia, and of the regular progress of 
labour, as well by the flow of water from the vagina, the pains 
and induration of the tumor, as by the presentation of 
the head and umbilical cord in the vagina, left the delivery 
to nature, purposing only to extract the placenta. In this 
latter operation, he ascertained anew the unnatural situation 
of the uterus. The patient recovered; but the uterus, though 
much reduced in volume, continued to project outside the 
abdomen, and it could be ascertained that it passed through 
the abdominal parietes, and not by a natural opening (Bitrf. 
mi,d. tome 67, p. 59). 

B. Crural Hernia .—The same doubts occur in reading 
the cases recorded by Sennert 3 and Doringius ; in both.of 
which, the tumor, formed bythe, pregnant uterus, was situated 


Ruysch, advers. dec. n, p, 2-') * Roussel, Hyslerulomolokia, p. 56. 

Sennert, 1. iii, p 654, et npud.Fahr, Hitd. fnl. p. 93. 
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towards the groin; it was undecided wlaftber the hernia 
proceeded by the inguinal or crural ring, or through a sepa¬ 
ration of tile fibres. In the former of the two cases, a blow 
had caused the displacement; in the latter, the tumor had 
gradually increased since the first labour, which had been diffi¬ 
cult : in both, the uterus, being irreducible, was opened as 
in the caesarian section ; both the women died, though the 
infants survived; in the case given by Saxtorpb, the Child 
was born dead. 

Anatomical research proved the existence of crural hernia 
in the following case, in which the uterus was unimpregnated. 
M. Lallemand has described it in the ‘ Bulletins de la 
Faculty de Mtidecine’ (1816, tome i, p. 1), and we have seen 
the anatomical preparation. The woman was eighty-two 
years of age, and had had the tumor forty years ; it occupied 
the bend of the right groin, and was pyramidal in form; its 
length was five inches, and its breadth four. The uterus 
was behind Poupart’s ligament, together with the ovaria, the 
Fallopian tubes, and even part of the vagina; they weft all, 
doubtless, drawn along by hernia of the omentum, which was 
brought on, a few days after natural labour, from bodily exer¬ 
tion. We are of opinion that the uterus did not protrude 
from the abdomen for a long time after the inguinal tumor 
had appeared, and only eight years before death. This event 
was marked, in our view of it, by the increase of the tumor 
and some symptoms of strangulation 1 . 

C. Inguinal Hernia .—It has been remarked above, that 
the cases given by Sennert and Doringius might perhaps be 
classed under this head, as Appropriately as under either of 
the others. That such an equivocal hernia might exist during 
pregnancy, is, at all events, proved by authentic cases, in 
which the uterus was empty. Lallemand has also seen the 
uterus, in the case of a person seventy-one years of age, en¬ 
tirely enclosed, together with.thfe right ovarium and a portion 


y 1 J. Cloquet, Pathuliifr\e*chirmgic<ile; plan ct methorle qu’il convient de 
suivre dans l’enseignemenl do cetle science^ Paris, 1831, 4to, avec 12plancho- 
pi. IV, gjt.5. 
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of the vagina, in a thick hernial sac, which had penetrated 
the inguinal ring on the right side. Laborious exertion had 
occasioned and increased the tumor, which, though very sen¬ 
sitive at first, became afterwards indolent. Its form was that 
of a pear, and it was only two or three inches in length. 
(&Uvn. Soc. MM. d'Emulation, troisit'me annee, p. 323.) 
There is another case published by Chopart, and condensed 
in the following manner by Professor Boyer 1 . The subject 
of it was fifty years of age ; the uterus almost entirely pro¬ 
truded, together with the Fallopian tube and the left ovarium, 
by the inguinal ring on the same side, and was enclosed, 
without any adhesion, in a very large hernial sac; it was 
smaller than usual, rounded and lengthened in form, con¬ 
tracted within the ring, pale and flabby; there were also 
membranous shreds at its fundus, which seemed to result 
from a previous adhesion of the omentum. 

This hernia may be congenital, and we have already 
mentioned such a case in the Introduction, quoted from Maret 
de Dijon. It was on the right side. It has been observed, 
indeed, that hernia generally takes place on this side; and 
it is also remarkable that the uterus inclines rather to the 
right, and that the right super-pubic ligament is shorter and 
thicker than the other. 

We will not dwell long upon the common characteristics 
of these kinds of hernia, or the mode of treating them ; we 
just remark that the volume of the tumor, its gradual in¬ 
crease, its dull fluctuation, the movements of the fmtus, the 
pulsations of its heart, observed by the stethoscope, &c. will 
contribute to the diagnosis of hernia of the pregnant uterus: 
and that the hardness of this tumor, its rounded form, the 
thickness of its neck, on the one hand, and the tension and 
obliquity of the vagina, the elevation and disappearance of 
the os uteri, on the other, will serve to characterise hernia of 
the empty uterus. * * 

The tumor should be reduced, if possible, and supported, 


Mai. chirurgic. * viii, p. 361. 
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in either case, by every proper means; Jxit the reduction 
’ will be especially indicated in the early period of pregnancy. 
In cases in which this is impracticable, and in which the time 
of child-bearing is past, we may satisfy ourselves with the 
application of a suspensory bandage; at a less advanced age, 
gradual and continued compression may be tried, according 
to the method of J. L. Petit for intestinal hernia with ad¬ 
hesion. In cases of pregnancy, if the patient be sufficiently 
strong, as in the case of Saxtorph, it will be enough to raise' 
the fundus, in order to restore it, as much as possible, to its 
natural position ; but if otherwise, the caesarian section ought 
to be performed. This succeeded, as Rousset testifies, in a 
case in which labour afterwards took place spontaneously, 
notwithstanding the considerable increase of hernia, which 
protruded but little at first. In the case of strangulation, it 
would be right to remove the stricture, as in every other 
case of abdominal hernia. 


CHAPTER VF. 

OF UNNATURAL IMMOBILITY OF THE UTERUS. 


In the preceding chapters we have treated of the incon¬ 
veniences resulting from unnatural mobility of the uterus. 
Had it, however, been unnaturally immoveable, the expansion 
of the bladder und rectum would have been impeded, and 
other serious results have ensued. 

A. If metritis seldom occur in early life, peritonitis is still 
less frequent; these, and chronic peritonitis of the pelvis, 
in the case of children, resulting from an^ particular cause, 
— as constipation, accidental or voluntary retention of 
urine,—may bring on very dense and close adhesions be¬ 
tween the surface of iGe uterus and the neighbouring parts; 
the appendages will adhere Ijpth to the uterus and <p the 
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parietos of the pelvis, and form unnatural adhesions, which 
may remain undiscovered for a long time. 

In the adult state, metritis and metro-peritonitis 1 are much 
more common, either at the period of difficult catamenia, 
or after a painful labour. This is a fertile source of morbid 
adhesions. 

These adhesions, hitherto not sufficiently noticed, have 
been duly considered in another work 2 , of which we will only 
give the substance, together with a few cases. If sterility be 
a sad consequence of this state, conception is still more so 3 ; 
for pregnancy may be followed by renewed inflammation, 
occasioned by the straining of these adhesions of the uterus 
in its ascent. Pains and draggings are then felt in the pelvis, 
lassitude in the lower limbs, abscesses are formed in the 
neighbourhood of the vagina or rectum, and sometimes death 
is inevitable. These symptoms are generally preceded by 
miscarriage in the third or fourth month, which is, again, pre¬ 
ceded and followed by hsemorrhagy, and all the signs of me¬ 
tritis. 

These physical obstacles to change of situation in the 
uterus may be foreseen by examination per vaginam, or by the 
symptoms: 

1. The finger, introduced into the vagina, usually feels the 
uterus to be fallen or inclined, having firmly assumed some 
irregular position. Sometimes we perceive that it is bound 
down by its whole circumference; at other times, only by one 
side: one of the super-pubic ligaments may,by being shortened 
and inflamed, fix the uterus, which is then raised higher up 
than in the other case; but, if it be inclined, it is uneasy and 
brings on premature labour, perhaps at the seventh month. 


1 Weidmann (Memoria casus ran, etc. Mons, 1818) has given the descrip¬ 
tion and drawing of a case of adhesion of the omentum to the anterior surface of 
the uterus, brought on most probably during metro-peritonitis, which followed 
after a difficult labour. The patient died in a subsequent pregnancy, at the mid¬ 
period, with symptoms of internal strangulation, vomitings, &c. 

9 Recherckes&urunedes causes les plus frequentes de Favortement, pur Madame 
Boivin, 8vo. Paris, 1828. 

3 To this may be added,that the Fallopian tube ar.i ovaria, adhering to the ex¬ 
terior of the uterus during pregnancy, prevent its due extension. 
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2. The symptoms are such as are induced by antecedent me- 
‘ tritis, peritonitis, dysmenorrhrea, miscarriage, difficult labour, 
wounds, and abscesses in the pelvis." We have observed that 
unnatural immobility of the uterus is more common in the 
cases of phlegmatic, scrophulous, and constipated persons. 

Though it may not be possible to remove these adhesions, 
they may perhaps be prevented by antiphlogistic treatment, 
ami we have evidence that the use of mercury may resolve 
those .which are not yet confirmed, or under the influence of 
chronic inflammation. 

B. These adhesions take place, not only when the uterus 
is reduced to its ordinary dimensions, but also when it is dis¬ 
tended and raised by a voluminous ovum ; in which case it 
remains in the upper regions of the abdomen several months. 
The omentum, frequently thrust back and adherent towards 
the epigastrium, may, in consequence of inflammation, adhere 
to the fundus of the uterus. This attachment will not be in¬ 
dicated by any symptom during the continuance of pregnancy; 
but, after labour, when the uterus should contract ami re¬ 
descend from the epigastrium to behind the pubes, the 
omentum, having become too short, owing to its previous 
agglutination, will be forcibly put upon the stretch. The con¬ 
sequences of this stretching will be, on the one hand, the 
dragging of the stomach and colon, partial lacerations or 
irritation inducing peritonitis 1 , and, on the other, a serious 
obstacle presented to the restoration of the utf+os to its 
right position in the hypogastriura. Now, since this con¬ 
traction is indispensable to the obliteration of the orifices of 
the uterine sinuses, these orifices, remaining open, may occa¬ 
sion an alarming and even frftal hsemorrhagy 2 . Baudelocque 
has seen a case in which, before delivery, and even in the first ' 
period of labour, the woman died ; the omentum, rolled up 
like a cord, adhered to the right anterior and lateral part of 
the uterus, so that the stomach and the arc of the colon were 


1 We have at least observed this state of things two or three times, in cases of 
women who died of puerperahperitouitis (I)). See also the examinations quoted 
above in reference to one of ^the most common causes of miscarriage. Obs. 1. 

* Madame Laehapelle. Prat. dr$ /\pc % . t. ii, p. 376. 
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remarkably dragged. Vomitings, diarrhoea, and syncope had 
preceded the fatal result. In less serious cases, as in those 
described and depicted by ftuyscb 1 , or those alluded to by 
Morgagni 2 , the results were only painful draggings, and de¬ 
rangement of the health, long-continued. 


CASES. 


1. Abortion at the fifth month ; death; examination. 

Madame Kali-, twenty-seven years of age, of a phleg¬ 

matic, nervous temperament, was attacked with pleuritic 
catarrh about the middle of February, 1826. Twenty leeches 
were applied. This was succeeded by abortion, and death. 

Examination. —There were old adhesions of the pleurae; a 
cavity in the right lung, and suppurating tubercles in the left; 
the stomach and intestines were inflamed; the peritonaeum 
redder and thicker than natural, containing a little yellowish 
serum; the broad ligaments, the Fallopian tubes, and the 
ovaria were firmly adherent to the posterior surface of the 
uterus, the adhesions containing miliary tubercles. (Plate 
XIII.) 

If this state of things was not the cause of abortion, it 
doubtless would have been, at a later period, as in the follow¬ 
ing case. 

2. Abortion at the third month ; death ; examination. 

Madame Delam-, thirty-two years of age, of ex¬ 

ceedingly phlegmatic temperament, was reduced to extreme 
weakness by uterine hsemorrhagy. We found the os uteri 
very large, and more firm than in the natural state, even in 
cases of miscarriage at the same period. The uterus was 


' Oh atuif. p 59 and 78. 


Epist. 48, art. 46. 
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wholly immoveable; the abdomen was slightly tympanitic, 
although without tenderness; some fluid was felt on percus¬ 
sion, and the left lower extremity \tas enasarcous throughout; 
acute pain was felt in this limb, rising upward to the left side 
of the pelvis. Forty leeches were applied, without relief; 
baths, laxative and mild drinks, emollient enemata, and opiate 
liniments, were equally unsuccessful ; the weakness was ac¬ 
companied by irregular fever, and continual agitation, lyitil 
dissolution, which happened twenty days after the mis¬ 
carriage. 

Dissection. —On opening the abdomen, a large quantity of 
serous, yellowish fluid was found. The liver was pale and 
voluminous, greasing the scalpel. Tuberculous granulations 
were found in the sub-peritonaeal tissue of the colon and the 
rectum ; the former of which adhered to the uterus, and the 
latter to the sacrum. A large abscess' was situated in the 
recto-vaginal fold of the peritonaeum. The Fallopian tubes 
and ovaria presented, at the surface of the uterus, and .be¬ 
neath the adhesions above-mentioned, an inextricable mass, 
charged with pus; several of these parts appeared to be 
changed into encephalosis. The paries of the rectum, which 
was adjacent to the principal abscess, was much thinned, and 
would probably have become perforated, an event which 
would, perhaps, have occasioned a considerable improvement 
in the health of the patient, as is proved by several other 
circumstances. 

3 . Abortion at tlui third, month i ; death; examination 

4. Abortion at the fourth month ; abscess formed in the 

rectum; cure; immobility of the uterus, turned upon its 

axis** 

5. Adherenc.es, of the appendages' of the uterus; symptoms 
of chronic inflammation cured by mercurial treatment***. 


Omitted.—T r. 

II 
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SECTION THIRD. 


DEVIATIONS IN FORM AND VOLUME. 


CHAPTER I. 

DEVIATIONS IN FORM. 

Jn treating of deviations in the form and volume of the 
uterus, we shall confine ourselves to its flexions, inversion, 
and distension, after having first given a brief account of the 
subject. 

A. Several of these affections may have been confounded, 
to a certain degree, with those of which we shall treat se¬ 
parately, hereafter. Certain foldings of the uterus, for in¬ 
instance, seem to be merely imperfect flexions, and inversion 
of the cervix and os uteri may resemble incomplete inversion 
of the uterus itself. 

It is well known that the os uteri, at the beginning of la¬ 
bour,little or not at all dilated, is directed towards the sacrum, 
and is sometimes difficult to reach with the finger; conse¬ 
quently, the anterior paries of the cervix answers to the area 
of the vagina; it is upon this part that the weight of the 
foetus and the contraction qf the uterus act; it therefore ex¬ 
pands the most, and becomes the thinnest, and will be, occa¬ 
sionally, more relaxed, and less contracted, than the opposite 
part. Perhaps it then resists the vt eight of the body of the 
uterus, still containing the placenta, less than the posterior 
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part of the cervix, and, yielding, gives origin to those ante- 
versions of short duration, of which we have spoken in the 
preceding section. We proceed to give a remarkable case, 
which deserves to be well understood. 

A pupil had just delivered a person who had been afflicted, 
during pregnancy, with anasarca, and other complaints. 
Upon examination, a large tumor, unsuspected before labour, 
was found in front of the cervix uteri. I considered it ds a 
case of anteversion, until 1 discovered, on the one hand, 
that the fundus uteri was in the hypogastrium ; and, on the 
other, that the bladder was empty, and the tumor without 
fluctuation. The patient died of anasarca in a few days. 
Upon opening the body, we searched in vain for the tumgr ; 
the uterus was healthy, though flabby, and the anterior paries, 
near the cervix uteri, was strongly inclined to bend forward 
and downward; there is no doubt that we were deceived by 
this large rounded fold in form of a pouch. (D) 

B. It sometimes happens that cancer of the uterus begins 
with ulcerations and growths on the interior of its cervix, the 
internal surface of which then becomes congested, swollen, 
and more and more extended, forcing the os uteri open, 
pushing back its labia, until it inverts the surfaces which 
were previously turned toward the axis of the uterus. 
This effect, evident at the first, is often concealed by the 
increase of growths. We have very lately traced the pro¬ 
gress of this affection (D), and we have now before us a 
description of an ulcerated cancer, presenting the principal 
characteristics which have been related. The cervix was 
turned towards the lateral and interior borders of the uterus. 
But this is merely symptomatic ; we have seen a case far less 
common (B); it was a similar inversion of the cervix uteri, 
which seemed to be congenital. 

On the 8th of November, 1822, a young woman, of strong 
constitution, was brought, in a dyiftg state, ta the Maison de 
SantS. She had been treated with powerful antiphlogistics 
for fever, said to be inflammatory; she died on the following 
dav. Upon examination, we discovered only a general con- 

H 2 
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gestion of the sanguineous system. The catamenia had just 
occurred : we, accordingly, found the uterus congested, and 
of a deep violet colour; the ovarian vessels, especially the 
veins, were much dilated. The uterus, interiorly, was of a 
bright red colour, and presented a layer of colourless mucus ; 
when dipped in warm water, and pressed between the 
fingers, blood oozed from it; the tissue was soft, both in the 
ceiVix and the body of the uterus; the latter contained some 
oeufs de Naboth, as large as a grain of millet. The os uteri was 
inverted, so as to present >'i kind of broad flattened ring, co¬ 
vered with the ruga? usually concealed within the cervix uteri. 
In short, the inferior portion of the cervix was extroverted. 
There was no other morbid appearance. The ovaria were 
covered with little scars: that on the right side presented 
an erosion of three or four lines in extent. This state of 
things might easily have been mistaken for cancer; there 
were, however, no pains, suppuration, or other discharge. 
(PI. IX, fig, 6 and 7.) 

r 

C. Adhesions and obliterations of the os uteri. 

Changes in form, adhesions, and obliterations of the os 
uteri, are occasioned by the violence sustained, during labour, 
by the cervix uteri and the upper part of the vagina,—amount¬ 
ing often to laceration,—by irritation of the os uteri, and by 
ulcerations formed upon it by syphilitic and other discharges. 
Happily, these adhesions are more rare than the causes we 
have enumerated; and there can be no doubt, that the quan¬ 
tity and density of the mucus secreted by the cervix uteri, 
prevent, in a great measure, this serious consequence. Ste¬ 
rility is induced by the closure of the os uteri; or by its 
forcible contact with the posterior paries of the vagina. We 
have found the os uteri, in unmarried persons, obliterated, 
shrivelled, and destroyed, sometimes leaving in its place 
a few bands, and a funnel-shaped orifice; sometimes scarcely 
allowing room, for a thread, to pass, being actually all but 
closed, as is frequently the case with the cervico-uterine 
orifice in advanced age. From this closure, dropsy of the 
uterus may ensue, when this organj or the Fallopian tubes, 
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secrete more fluid than can be absorbed*, -xtt the period of 
puberty, retention of the catamenia may lead to serious con¬ 
sequences, as we shall hereafter shew: an instance of this 
kind is given in the ‘ Th£se’ of M. Ameline, taken from Dr. 
Gauthier 1 . In the same dissertation, we find similar ad¬ 
hesions of the os uteri to the vagina, which may have been 
considered as causes of anteversion. Those closures may, 
at times, also have impeded lnbourf, without having pre¬ 
vented- conception, either from being incomplete, or occur¬ 
ring subsequently. Instances of this kind may be found in 
Madame Lachapelle’s midwifery, and in the works of Amand, 
Simsom, Latour, Gauthier, Morlan, Martin, Flannind, and of 
Cathral 2 and Solera 9 . Some of these facts are, however, un¬ 
satisfactory : in some of them the closure appeared to be 
complete; in others it was probably only a mechanical ag¬ 
glutination of the edges of the os uteri. On the subject of 
these deviations, during the empty state of the organ, we 
refer our readers to Ruysch (Thes. vi, no. 1 and 85), and 
Morgagni (Epistola 40, no. 17 ; Ep. 47, no. 14, 28 ; Ept 50, 
no. 10, 17; Ep. 57,no. 2; Ep. 00, no. 17; Ap. 07, no. 9, 11). 

D. The cervix uteri is sometimes considerably elongated. 
(PI. XI, fig. 1 and 2.) In some cases of prolapsus, we have 
seen the whole organ drawn out, as it were, into a cord; 
but wo ought not to consider every case of elongation of the 
cervix uteri, as prolapsus. Sometimes it is the whole cervix 
that is thus lengthened, and, in that case, the cul-de-sac of 
the vagina rises up very high above its loose extremity,-— 
as in prolapsus; but the vagina is not shortened, and the 
fundus uteri may be felt at thfe hypogastrium, when the pa¬ 
tient is thin ; sometimes, only one of the labia is lengthened, 
even so as to project beyond the os externum. Professor 


* A very interesting case of pus, found distending the uterus, is published 
by the late Dr. J. Clarke, in the Transat^ioits of the Society for the Improvement 
of Medical and Surgical Knowledge; vol.iii, p. 560 .—Tr. 

1 Nouv. Journ. de Mid. t. vii, p. 30. 

t Seethe Anatomy of the gravid uterus, J. Burns, 1799, p. 36.—Tn. 

• Ann. lit. mid. tor. * t. ii. ■* Ann. upiv. di Milano, Agoslo 1827. 
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Lallemand has'seen examples of this kind in advanced age; 
and, before him, Leroux of Dijon 1 seems to have observed 
something similar, though only during pregnancy: his own 
words are as follow:—“ In some cases it is only the anterior 
labium of the os tinea that is elongated ; in others, it is the 
entire cervix. I have found it projecting from the os exter¬ 
num, like the neck of a bottle with its rim. I introduced 
myfinger into the opening, as far as the internal orifice, 
which was closed by the membranes of the ovum. As soon 
as the pains of labour came on, the cervix became shorter, 
and was gradually obliterated, in proportion as the interior 
orifice expanded.” 

In a case of elongation, analogous to that of Leroux,— 
though in the empty state of the uterus,—the surgeon, 
mistaking it for polypus, notwithstanding the presence of 
the os uteri at the extremity, applied the ligature, and the 
patient died of peritonitis ; upon examination, the diagnosis 
of Dr. Segard, who opposed the operation, was confirmed 2 . 

i\ similar error in the diagnosis, recorded by Buisson 3 , 
was attended with results of a less serious nature: prolapsus 
uteri being suspected, the pessary was applied. Bichat ob¬ 
served this elongation in two or three subjects*. 


1 Obs. surlcs pertes dc sang, p. 14. 

■ Dm. rnr les jjolfpes uterins. Paris, ann. xii (1804), p. 16. 

;i Anal, descript. de Bichat, t. v. p. 282. 

* There is no disease of the uterus so likely to be mistaken for prolapsus as 
elongation of the cervix uteri. I described such a case in the Medical and Phy¬ 
sical Journal, vol. 68, for August 1832. In this case there was hernia of the 
posterior part of the vagina: the descent of the intestine in the utero-rectal fold 
of the peritomeum had carried down the os uteri, the uterus itself not being dis¬ 
placed, and its cervix, consequently, becoming elongated mechanically; and 
this, I think, the usual cause of this form of uterine disease. 

The diagnosis is not difficult: the cord-like cervix is readily traced by the 
finger, introduced into the rectum or vagina; a catheter, introduced into the 
urethra, passes in the usual direction, and not downwards, as in some cases of 
prolapsus; if pregnancy do not exist, a probe may be introduced along the 
elongated cervix into the uterus. 

The distinction between this disease and prolapsus is highly important, es¬ 
pecially if Dr. Marshall Hall’s operation for ti e radical cure of prolapsus be 
contemplated, as it is probable that it would not succeed in the case of elongation 
of t!v> cervix uteri. 
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E. Lastly, we might treat in this place of iasesof atrophy 
and hypertrophy of tile whole uterus; the former appears to 
us of great importance, but we shall e'nter upon it in treating 

In the case given by M. Cloquet (Path, chirurg., pi. VIII, fig. 3), and in that 
from which M. Cruviclhier’s drawing, which is copied in the annexed wood-cut, 
was taken, there was organic disease ; but there was no such disease in the case 
published by myself, or in several others which I have had occasion to examine. 


Tv 


The first of iny patients died oiPperitonitis: I was enabled to preserve the parts, 
which are now deposited in tTie museum of Guy’s Hospital, under the scientific 
eye of Dr., Hodgkin— Tr. 
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of amenorrhcea, which, with sterility, is its most remarkable 
result. And, for the lattejr, if we except all that relates to 
differences in volume in different persons, we may be satis¬ 
fied that all other enlargements belong to disease or chronic 
inflammation. 


CHAPTER 11. 


FLEXIONS OF THE UTERUS. 

These affections of the uterus are very rare, and, con¬ 
sequently, misunderstood. Denman is the first author who 
has afforded us a distinct and real case of retroflexion ; 
unhappily, it is without circumstantial details. The ‘ Ancien 
Journal de M^decine’ contains also a case, in which the uterus 
was compared with a small cucumber: but these were 
nearly forgotten, when an interesting case was communicated 
by us (B) to Dr. Ameline, and inserted in his ‘ These’ upon 
anteversion. Since that period, flexions of the uterus, in its 
empty state, have been recognised and treated judiciously 
(Desormeaux, Deneux, &c.). I say in the empty state, be¬ 
cause, in fact, certain flexions, in the pregnant state, and 
especially at the approach of labour, had been already re¬ 
cognised. Baudelocque had well observed, that in certain 
obliquities of the uterus, the cervix had been flexed on 
the same side as the fundus, “ so that, in many cases, the 
cervix uteri is actually recurved like a horn, as Levret 
and others have' already declared.” The same remark was 
made by Madame Lachapelle, by M. Velpeau 1 , and others: 
but no one has considered it so fully «s Boer, or distinguished 


Trititi (iimentaire de Par! des ncvouchements , p. 6G2, and G64. 
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so accurately between cases of obliquity and tftose of flexion,— 
' whether the body of the uterus maintain its position, the 
cervix only being flexed ; or, whether both of them be curved 
towards the same side: he has ascertained this difference, by 
examinations, both during life and post mortem, and main¬ 
tains that, five times out of twelve, the cervix uteri, during 
pregnancy, bends to the same side as the fundus. 

We have good reason to believe that flexion of the uterus 
is sometimes congenital; at all events, we have observed it 
in children, and in young and unmarried persons. These cases 
are, however, very rare, and the rapid enlargement of the 
uterus from about the twelfth to the fourteenth year, is the 
more probable cause of flexion; though this is sometimes 
owing to a disproportionate development of one side. "It is 
still more obvious that, after labour, the same consequences 
would result from the more speedy contraction of one of the 
parietes of the uterus, and that, in cases of married and diseased 
persons, the uterus, inflamed and irritated, may become some¬ 
times elongated, at other times, softened, or drawn cside 
by some internal cicatrix (absorption of abscess, &c.); it is 
sometimes observed to contract irregularly, in consequence 
of its muscular structure, which, though commonly indistinct, 
is sometimes clearly indicated both anatomically and physio¬ 
logically (pains, expulsion of coagula, &c.). Hence it is, 
that married women, and especially those who have borne 
children, are much more subject to these deviations than the 
unmarried. Chronic inflammation may frequently have occa¬ 
sioned flexion of the uterus, if we may judge from the deep 
red, and even blackish colour of that organ after death, and 
from the various other moihid effects which this disease 
produces. We allude particularly to the development of 
fibrous tumors, adhesions between the uterus and its ap¬ 
pendages, obstruction of the cavity of the cervix, &c. Ac¬ 
cording to Denman, retention of urine at the period of 
labour may have been the *re^l cause of retroflexion; and a 
case of this kind was communicated to him by Mr. Thomas 
Cooper. The deviation recurred every time the bladder 
filled, and was easily, rectified by pushing the fundus uteri 
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above the sacro'-vertebral angle, after using the catheter. 
We have twice observed a similar cause produce the same 
result; but we are of opinion that there must be some other 
concurrent cause, or the affection of which we are speaking 
would not be so rare. Besides, this state of the bladder 
cannot occasion anteflexion, for it can only act by raising the 
cervix uteri, and pushing its fundus backward. 

Flexion takes place, more particularly, near the place 
where the cervix is fixed upon the body of the uterus, and 
the angle of curvature varies, being more or less obtuse; some¬ 
times the uterus is folded completely double. There is, com¬ 
monly, a rigidity in this curvature, and very rarely any 
mobility of the body of the uterus upon its cervix, unless 
it be just after labour: it seems, however, to have been 
otherwise in the case of retroflexion related by Denman, who, 
besides, merely said that the symptoms were very much 
like those of retroversion. The distinction between these 
two affections seems to us to be important, and not very 
diflicKlt. It would, no doubt, be less easy to distinguish 
between anteflexion and anteversion, in consequence of the 
presence of the bladder. 

The bladder and the rectum having been previously 
evacuated, and the patient being placed, first in the erect, and 
then in the recumbent position, the finger is introduced into 
the vagina; it is aided by the other hand placed upon the 
bypogastrium, either to discover whether the fundus uteri be 
in its place, while the cervix is displaced, and vice versd; or 
to press upon the whole organ, and render both its cervix 
and its body easier of access to the finger. 

It sometimes occurs that the cervix is forcibly directed 
backward in retroflexion: in that case the fundus does not 
project in front of the vagina, as would be the case in antever¬ 
sion ; the fundus, as well as the cervix, may, on the contrary, 
be carried a little backward: there is an angular or rounded 
space between tlie two partG qjf the uterus, posteriorly; and, 
anteriorly, an angle or soft prominence may be felt, like a sort 
of elbow. More frequently, the os uteri is in the centre, and 
the fundus alone inclined. The uterus may be fixed by pres- 
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sing with the hand upon the hypogastrium, while the forefinger 
examines the sides of the unnatural curvature of the organ : 
this can be effected more easily on the left side, by using the 
finger of the right hand. 

The same observations, in a contrary sense, apply to ante¬ 
flexion, excepting that, in this affection only, tile os uteri is 
more frequently found in the centre of the pelvis. To com¬ 
plete the diagnosis, the uterus should be moved in different 
directions, in order to ascertain how far it is free from adhe¬ 
sions. Examination per rectum will be proper in obscure 
cases; whilst, in this manner, the forefinger is in contact with 
the angle formed by the uterus or its fundus, we have some¬ 
times been able to introduce the thumb of the same hand into 
the vagina, and lay hold of the viscus; this is not very difficult 
to accomplish in thin persons who have borne children, or in 
cases of the youthful and phlegmatic, in which the vagina is 
relaxed by habitual leucorrhoea. 

Leucorrhica, in fact, frequently accompanies flexion of the 
uterus; amenorrhoea, or, at least, irregularity of the catanfenia, 
still more frequently. These complications or effects may, 
accordingly, constitute part of the characteristics of these af¬ 
fections. We must also add hysteria, pains and draggings in 
the pelvis, groin, and loins; painful compression of the bladder 
and rectum, frequent discharge of urine, &c. as other symptoms 
of this affection. 

It is only by reference to these effects, or to the other con¬ 
sequences of the cause of the flexions of the uterus, that the 
prognosis may be determined. Sterility may be a result of 
this disease, though not necessarily, for we have known three 
instances in which this was nfit the case. Pregnancy may, in 
its first period, dispose to anteflexion; in its later periods, it 
may,by the changes induced in the state and size of the uterus, 
lead to a cure; labour will be apt to be followed by relapse, 
which must be prevented by frictions on the hypogastrium, 
and a strict attention to the* condition olj the bladder and 
rectum. 

Flexion of the uterus is certainly most easily rectified 
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immediately after parturition: the hand may he introduced 
into tile fundus uteri so as to, raise it above the sacro-vertebral 
angle, where it must be supported until its contraction is com¬ 
plete. Attitude is the principal security against relapse—the 
supine position for anteflexion ; the lateral position, inclined 
forward as much as possible, for retroflexion ; and in every 
case, the pelvis should be raised higher than the shoulders. 
How'Tar would a wooden spatnla, covered with lint and wax, 
be dangerous, if introduced into the uterus, for a short period, 
until its firmness were established? 

This means could not be proposed in flexion of long con¬ 
tinuance, and during the empty state of the uterus; we should 
then, prefer antiphlogistic treatment (bleeding and baths), if 
there were symptoms of congestion, inflammation, or plethora. 
The uterus should be restored, in the first place,by the fingers; 
its cervix supported and the uterus kept separate from it, 
either by a sponge introduced between them, in which 
M. Deneux succeeded, or by a pessary of ivory or elastic gum, 
passdd vertically behind or before the os uteri, as Ddsormeaux 
recommended. The bung pessary might also be prepared, 
having a cup with one of its edges more raised than the other, 
in order to push back the flexed part (Nauche) ; the same 
advantages may be obtained by the cup-aiul-ball, made in a 
similar way. 

It is, however, very questionable whether the upper part of 
the vagina will admit of the application of these means; and, 
if not, the flexion will be often incurable. We should, how¬ 
ever, recommend, in some cases, stimulants and tonics to be 
applied near the origin of the ligaments of the uterus,—of the 
super-pubic in retroflexion, and of the utero-sacral, in ante¬ 
flexion ; douches upon the groins, in the vagina or rectum, and 
stimulating frictions, and even issues near the pubes. 



CASES OF FLEXION OF THE UTERUS. 1()» 


CASES. 

1. Anteflexion supposed to be congenital. 

1. Marie-Antoinette B-, eighteen years of age, and 

of small stature, died after repeated attacks of epilepsy. 
Examination .— Slight inflammation of the intestines. • The 
uterus was so bent towards its middle,' that the posterior 
surface of its body appeared in front, resting upon the neck 
of the bladder, and the fundus uteri was turned towards the 
anterior paries of the vagina, although the os uteri had retained 
its natural situation and form. If brought into its natural 
position, it immediately returned to the former one. Its fi?sue, 
laid bare by a vertical incision, was blackish and very dense. 
Its cervix was of a livid grey colour; its interior cavity of a 
dusky black, covered with whitish, transparent mucus. The 
vagina was of a red-brown colour. The length of the; uterus, 
by its convex surface, was two inches and a half; tluiUof its 
anterior surface being only fourteen lines. (PI. IX, fig. 
and 6.) 

2, 3*. 


2. Anteflexion after labour. 

1. Fran 9 oise M-, a cook, twenty-four years of age, 

had been regular from her fifteenth year; she became pregnant 
the year after she was married. After unusually difficult 
labours, pains were felt in 4he loins, followed, during the 
night, by excessive heemorrhagy. The patient was then in the 
sixth month of pregnancy, was delivered of the ovum, and 
syncope ensued, with loss of blood, extreme weakness, and 
obstinate constipation. This was followed by suppressed 
catamenia, and a flow of milk from the mammae. No tumor 
could be discovered, or any body resembling pregnancy, 
for ten months, and the patient had during that time been 


* Oini'ieih—T r. 
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separated from her husband. With the extremity of the 
fingers of the left hand applied to the hypogastrium, and with 
the forefinger of the rigbt'hand introduced into the vagina,I was 
enabled to feel the uterus and ascertain its volume and length; 
the vagina yielded so that 1 was enabled to trace one of the 
sides and the anterior paries of the uterus with the finger. 
The body of the uterus was very small in volume, and re¬ 
curved in front; its fundus was in contact with the inferior 
border of the symphysis pubis, and the os uteri rested nearly 
at the centre of the vagina. Leeches were applied to the os 
externum, hip baths were prescribed, and we expected that 
pregnancy would restore the uterus. 


3. Anteflexion at the beginning of •pregnancy (’). 

A young woman, twenty-four years of age, rather phleg¬ 
matic, had been twice pregnant, though in one case only did 
gestation go on to its full term: it was four years after her last 
delivery, that she supposed herself again in the second or third 
month of pregnancy. 1 n a few weeks the os uteri descend¬ 
ed lower than usual, without any inconvenience resulting 
from pressure upon the rectum or bladder. The catamenia 
were suppressed : there was leucorrlnea. I found the cervix 
uteri lying upon the internal surface of the coccyx, with the 
os uteri directed forward. This circumstance, connected with 
the descent, suggested to me incipient prolapsus; but I was 
undeceived by the discovery of a rounded tumor, somewhat 
more voluminous than the natural size of the fundus uteri, 
painful when pressed, and situated between the anterior paries 
of the vagina and the bladder. I soon ascertained that it was 
the body of the uterus directed horizontally forward, and re¬ 
curved at a right angle upon the cervix; a deep sinus, into 
which the top of the finger was easily inserted, answered ante¬ 
riorly to the point of the flexion, This was owing to a firm 
contraction of the tissues; for, upon pushing the body of the 
uterus, the cervix was raised with it. The cervix was not at 


Case recorded by M. Duges. 
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all congested, but was longer than usual; its* labia were pro- 
- minent, especially the anterior, and its orifice open. 

Pregnancy was no longer doubtful a few weeks afterwards. 
In a subsequent examination, I found the cervix higher up 
the vagina, and less oblique forwards; the body of the uterus 
was still inclined upon the cervix, and the intervening fold 
was much diminished. It was impossible to touch the uterus, 
notwithstanding its volume, by advancing the finger behind 
the os.uteri. The anteflexion was therefore much diminished, 
and would doubtless cease altogether, as the cervix, in ex¬ 
panding, became shortened. 

1. Retroflexion in a young person. 

A person died in the eight-and-twentieth year of her age, 
of hypertrophy of the heart. There were, besides, nume¬ 
rous tubercles in the lungs, and a tumor as large as a nut 
upon the fundus uteri; the cervix was recurved upon its pos¬ 
terior surface: the tissue of its body was red and soft round the 
tumor; the cavity of the cervix was obstructed by chalky 
matter,—the principal cause, undoubtedly, of amenorrhffia. 

In another case of death from hypertrophy of the heart, 
recorded by M. Dance, the patient had been affected with 
amenorrhcea and leucorrhiua: there were redness, thickness, 
and a mammelated appearance of the mucous membrane of 
the vagina; the uterus was bent backward at the point of 
union of the body and cervix, so that both of these projected 
in the same direction, and the os uteri was turned backward 
and upward: the parietes of the uterus were thin ; its cavity 
enlarged and flattened; its corvix entirely of a deep red co¬ 
lour, soft, and covered with a thick and glairy mucus; the 
pavilion of both the Fallopian tubes closely adhered to the 
ovaria, the tubes themselves were swollen by calcareous 
deposits. 

5. Retroflexion after labour at the full period. 

1. 1 n a case of fatal hsemorrhagy after delivery, which we 
examined, the bladder was fouijd,to be sufficiently enlarged 
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to fill the pelvis*and part of the abdomen. The uterus had 
its fundus turned backward, and on the side of its cervix,— 
sustained by the bladder. The former viscus was as large 
as immediately after labour. 

2. In another case, in which labour had been retarded 
by excessive distension of the bladder, which was not 
yet emptied, the fundus uteri, turned backward, filled the 
pelvis; the os uteri was situated so high above the pubes, that 
I could not discover it without the guidance of the umbilical 
cord. The bladder was so enlarged as to excite suspicion 
of a second fetus. I drew from it more than two pints of 
urine, with the catheter. The cervix of the uterus then de¬ 
scended into the pelvis in front of its body, and I discovered 
a cCinplete retroflexion. To effect delivery, 1 was obliged 
to introduce the hand into the uterus, which was done with 
difficulty; but, once introduced, I found it very easy to raise 
the fundus and place it upon the sacro-vertebral angle: a 
strong contraction was then sufficient to occasion the expul¬ 
sion of the hand and placenta at the same time, and to pre¬ 
serve the uterus in its right position. 

3 and 4*. 


6. Retroflexion after miscarriage. 


It 

2. I was consulted in a case in which the patient informed 
me that she had been affected with hacmorrhagy of long 
continuance, after a miscarriage at the sixth month, about ten 
years before. The catamenia hardly appeared from this 
period: leucorrhcca, with pain and violent dragging in the 
groins, succeeded; and, afterwards, cough and other pulmo¬ 
nary affections. I found the patient suffering from nausea, 
vomitings of glairy fluid, and pains in the region of the sto¬ 
mach, all of which were considered sympathetic of the pre¬ 
sumed affection of the uterijs. The os uteri,rather swollen, 
was situated in the centre of the vagina. Though the pa¬ 
tient was very thin, I could not feel the fundus of the uterus 


* Omitted.—T r. 


f Omitted.—*T r. 
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on pressing upon the hypogastrium; it was oil examination 
per rectum that I found it fallen upon the posterior paries of 
its cervix. I was enabled to feel the uterus, thus flexed, 
between the thumb introduced into the vagina, and the fore¬ 
finger, which was in the rectum, resting upon the curvature. 
1 had no doubt whatever of the retroflexion, and I referred 
it to the miscarriage 1 which took place ten years before. 


CHAPTER III. 

INVERSION OF THE UTERUS. 

(See Plate XII, figure 1 and 2—PI. XXXV, fig. 2 and 3.) 

Definition .—This affection, which has been frequerrtly 
confounded with prolapsus, and with excrescences, consti¬ 
tutes that state of the uterus in which it is turned wholly or 
partially inside outward,—its fundus, in the former case, 
from being its highest part, having become the lowest, and 
the os uteri communicating with the abdomen instead of with 
the vagina. 

Leroux admitted of three degrees of inversion, and this 
division was generally recognized, although Dailliez 2 only em¬ 
ployed the terms complete and incomplete. We prefer, after 
the examples of Sauvages, Professor Delpech*, and Dr. Per- 
raud*, a fourfold division, offerihg distinct characteristics for 
the diagnosis, prognosis, and treatment. These degrees may 

' We met with two cases, in July, of flexion of the uterus,—one of antever- 
sion, the other of retroversion: the persons had been delivered once, at the 
full period ; in the former case seven years, fnd in tile latter eighteen months, 
. before. (B) 

* Precis des lepyns de Baudelocque surle renversement de lamatricc. Paris, 
8vo. 1803. 

3 Precis des Mai. ripulles eftr. t. 3, p. 576. 

4 Du renversement de la m« trier, these de P^ris, 1828, no. 250. 
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succeed to each other, either gradually or rapidly; each may 
also be permanent. 

The first degree consists in a simple depression of the fun¬ 
dus uteri, presenting a concave instead of a convex surface, 
which either assumes an hemispherical form, and a direction 
perpendicular to the axis of the uterus, or, an elliptical form 
and an oblique direction ; or, lastly, a conical form, with its 
base downward. This last condition approaches to the second 
degree, in which the body of the uterus, being inverted, falls 
into the cavity of the cervix, and projects through the os uteri. 
In the third degree, the cervix is also inverted, the os uteri 
alone remaining uninverted. The uterus is situated in the 
vagina in the form of a contracted tumor, strangulated in its 
upper part by the os uteri, which surrounds it like a ring. 
But Dailliez is mistaken in saying that the os uteri is not 
liable to inversion ; for, in the fourth degree, the vagina itself 
is partly inverted, as in prolapsus, and the uterus is seen to 
hang down between the femora*. 

' In the fourth degree, which is the most rare, the volume 
of the tumor is commonly larger than that which the uterus 
ought to present, even immediately after delivery ; it is then, 
in fact, distended by portions of intestines, together with the 
Fallopian tubes and ovaria. Several real cases of this kind 
are upon record, the earliest of which is that of Stalpart Van 
der Wiel, in which the intestines were laid bare, after death, 
by an incision of the tumor, still in its situation between the fe¬ 
mora. Baudelocque has given a case somewhat similar ; and 
Ruyschhas drawn a tumor, the volume of which is six inches 
in diameter in all directions. We learn from Levret that the 
sac formed by the inverted literus and vagina, in the case of 
a person seventy years of age, was filled with a portion of 

* “ If the woman should continue to menstruate, the fluid of menstruation 
may be observed coining from the whole surface of the lower part of the tumor,— 
of the lower part, because in the greater number of instances the uterus will drag 
down the vagina with it: in which case the external tumor will consist of two 
parts; one above, which is the inverted vagina, another below, which is the in¬ 
verted uterus. Where the vagina terminates,*and the uterus begins, there will 
be found a contracted part, which is the os uteri/'’—Sir Charles Clarke, Diseases 
of Females, vol. i, p. 154 .—Tr.» 
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the rectum, of the bladder*, and of the smalf intestines, anti 
with the Fallopian tubes and ovtyia 1 . But in the other de¬ 
grees, even in the third, the uterus does not contain, as is 
said, the Fallopian tubes and ovaria,—at least, not entirely; 
these organs are, for the most part, loose in the pelvis above 
the funnel-shaped cavity into which their attachments are 
sunk. A correct notion of this state may be formed bv ex¬ 
amining the figures annexed to the These of Dr. Segard 2 *one 
of which is taken from Denman ; the other is original, and 
communicated by Professor Chaussier. These figures re¬ 
present an inversion of long continuance. (See the Atlas.) 

Causes .—Among the predisposing causes of inversion, 
may be considered its occurrence in a preceding labour, 
though the organ were immediately replaced, as we learn 
from several cases of Amand, Hoin s , Baudeloeqne, and Ante 
This or any other predisposition become? effective, however, 
when the uterus is softened, and distended by a fresh preg¬ 
nancy, or some other cause: for whatever laxity is attributed 
to the fibre of fat persons, who are supposed to be more liable 
than others to this affection; however forcible the compres¬ 
sion, caused by the weight of the viscera in such cases, the 
uterus will never become inverted, unless it has been pre¬ 
viously softened, thinned, and distended. Hence we find 
that most of these cases occur after labour or abortion. Au¬ 
thors have quoted, however, some apparent exceptions (o this 
rule; but in these cases, had not the patients an object in 
concealing the cause of their disease,—a clandestine preg¬ 
nancy, or unassisted labour ? 

There can be no mistake in the two cases of Leblanc, 
recorded by Sabatier ; for hscmorrhagy had preceded the in¬ 
version, and, in one of the cases, suppression of the cata¬ 
menia had preceded this hmmorrhagy. No doubt, there had 
been effusion of blood in the uterus, distension, expulsion. 


* It is most important to determine tfiis fad, in reference to an operation. If 
the bladder were contained in the tumor, it might be ascertained by the catheter; 
if the rectum, by the finger.—Tn. 

1 Observations stir leg fin/i/prs dr hi matnrr , p I fit. 

5 Sur Irs po/yj>rg uterim, Paris, 1801, n. 1H6. 

' Mcmnfres dr P Acid. dr Chir. t. iii, p. 3/S. 

i 2 
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softening, &c. In the second case, it was ten days after de¬ 
livery that inversion took place: An6 and Baudelocque have 
observed its appearance on the thirteenth day ; but, even 
supposing that the inversion had not commenced on the first 
days of labour, as these writers think, is not the uterus con¬ 
fessedly liable to be the source of hsemorrhagy, to be softened 
and distended on the eighth or fifteenth day, if there be a 
clot'Of blood, or any membrane remaining in it 1 ? We have 
ourselves observed, in cases of death from repeated llaemor- 
rhagy, that the uterus was soft, enlarged, and easily inverted, 
although there had only been some small polypi within it. 
(13) Yet, M. Boyer has described a case, in which he is of 
opinion that the existence of distension, previous to inversion, 
cannot be imagined. The patient had not been confined for 
five years before, and the uterus contained no foreign body : 
she had always been regular, and was in her forty-fifth year, 
when she discovered a tumor protruding from the os exter¬ 
num, about eight or ten lines in length. Inversion of the 
third degree was ascertained: is it certain that this displace¬ 
ment, so gradually completed, did not originate in the labour ? 
The fact of no remarkable change in the health having oc¬ 
curred in consequence of this incomplete inversion, during 
so many years, affords no contradiction to this idea; for other 
persons have laboured under more advanced stages of in¬ 
version, without danger; such a case has been observed by 
Delamotte (obs. 112), in which the inversion was complete 
about thirty years before; and another by Levret, of which 
we have already spoken (Definition, fourth degree). Lastly, 
Baudelocque says he has seen inversion in the case of 
a person fifteen years of age, with the hymen perfect 
( Daillies , p. 38). The fact seemed so remarkable to him 
that he could only explain it as being congenital; perhaps, as 
M. Dubois also thought, he was deceived by a polypus de¬ 
scending into the vagina. There is no doubt that similar 
errors have been frequently committed. 

Previous distension of the uterus ought not to be consi¬ 
dered as a real predisposition to inversion, except inasmuch 

, 1 Madame Laehapelie, Frai. des Accouchements , t. ii, p. 378. 
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as the uterus, entirely or nearly empty, retains a certain 
degree of softness, flaceidity, and inactivity, such as some¬ 
times obtains after labour, and is denominated inertia. It 
is under such circumstances as these that efforts on the part 
of the patient, as for the expulsion of the placenta, may, 
by the pressure of the intestines upon the fundus uteri, lead 
to depression in the first instance 1 , and, afterwards, to inver¬ 
sion. M. Dailliez has adduced many examples in profif of 
this fafit. Inversion will easily ensue, if the umbilical cord 
be hastily drawn, before the placenta is detached; and vio¬ 
lence has often completely inverted the llaccid uterus, which 
had previously presented no sign of depression. 

The same consequence may occur even under ctyi'ful 
treatment. An irregular, partial contraction,—that, for in¬ 
stance, which occasions the eneyslmeut of the placenta*,—may 
circumscribe a flaccid portion, and force, it inward, instead 
of strangulating it outwards. Astruc announced this in 
theory, and it has been borne out by experience. We have 
seen a case in which the fundus uteri, during haemorrflagy 
occasioned by inertia of the organ after labour, sank into its 
cavity in the form of a cap ; when the inertia ceased, the de¬ 
pression spontaneously disappeared ; but the fundus was again 
found depressed, post mortem, the patient having survived the 
weakness, occasioned by the hannorrhagy, only one day. (D) 

The dragging of the umbilical cord, attached to an ad¬ 
herent placenta, is not the only cause of inversio uteri. A 
voluminous polypus may begin by distending the uterus ; 
and then, if it be attached to the fundus, it drags that part 
after it, as it descends. This result is sometimes sudden, 
and there have been cases in’which inversion has been pro¬ 
duced by the instruments employed for the removal of the 
excrescence; but it is more frequently slow, and one of 
Denman’s plates, copied by Segard (I. e.), describes such a 


1 We have seen a case of depression occasioned by the sacro-vertcliral angle 
of a deformed pelvis : this was discovered on post-morlem examination. (B). 

* This cause of retention Jf the placenta is exceedingly rare; it is particu¬ 
larly mentioned, however, by*T.evret (Suite tin Olaenmtiom), who refers to some 
cases of tin; kind, published by Dr. Siniso i oi Edinburgh.—T r. 
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state of things; the uterus in the plate seems rather folded 
and crushed than inverted.. 

It seems that the uterus is never so liable to inversion 
from polypus as after labour, supposing this to have co-existed 
with the pregnancy; and yet no case of this complication, 
that we have heard of, has been followed by inversion,—at 
least, not immediately 1 . 

l 

Symptoms. Diagnosis .—If the inversion be rapid, cer¬ 
tain symptoms may be noted at the very moment of its oc¬ 
currence, by which the diagnosis will be elucidated. The 
patient should consider whether she has experienced any 
sep.se of giving way or dragging near the lower part of the 
abdomen, attended with a sense of fulness about the vagina. 
The pain is sometimes very acute, rising up into the loins, the 
groins, &c.; and frequently one or more attacks of syncope 
succeed. The practitioner, on his part, in case of pulling 
of the umbilical cord 2 , may have felt this cord to yield all of 
a sfi'dden, yet without breaking, and a large tumor, more 
rounded, more consistent, and more voluminous than is 
usually the case with the placenta, partly or wholly, to pass 
through the os uteri, and sometimes even through the os ex¬ 
ternum. In this case the placenta will be distinctly seen, on 
inspection, to encircle the tumor, adhering to it all round, or 
at some points only: the umbilical cord, with its veins and 
arteries, its membranes and spongy tissue, cannot be mis¬ 
taken 8 . If no attempt has been made to expedite the ex¬ 
pulsion of the placenta, or if this has already taken place, the 
practitioner, informed of the efforts and sensations of the pa¬ 
tient, will recognise the same fact;—with this difference, that 
the tumor would be less voluminous, much less soft, and 


1 See particularly Mtm. de l*Acad, de Chirurgie, t. iii, p. 480. 

* We have seen one or two case^in which, upon pulling the umbilical cord, 
depression of the fundus uteri was eviSently occasioned, which shewed the lia¬ 
bility of this organ to become inverted.—Sufficient time was allowed for it to 
contract, for the placenta to be separated, and its expulsion effected. No acci¬ 
dent occurred. (I)) , 

:i tSee Ainand, o4« 62. Leroujj, g 58. Dailliez, p, 47, 48, &c v 
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more smooth, to the sight or touch. The examination of 
the hypogastrium, through its parietes, if thin, will prevent 
mistakes which might arise from the repletion of the mem¬ 
branes of the ovum by clots of blood, detained by the pre¬ 
sence of the placenta upon the os uteri, or from the compli¬ 
cation of a polypus, or mole, with pregnancy just terminated; 
for the hypogastrium will be free from all tumor, whether 
hard or soft, voluminous or already reduced, constituted by 
the uterus, with or without the ovum; and, upon pressing 
deeply with the fingers near the centre of the pelvis, the 
uterus and its partial inversion may be felt. 

In cases in which the progress is slow, it is easy to notice 
a simple hemispherical depression, gradually increasing,^and 
presenting more and more prominent borders, either uni¬ 
formly or on one side ; afterwards, the outline of these 
borders will be observed to contract us the cavity becomes 
deeper, and the viseus more inverted. The same result 
sometimes follows more slowly,—in several days, for in¬ 
stance, or months, or years, as in the case of M. Bo/or. 
In one of the cases given by Ane and Baudelocque, the first 
degree may be supposed to have taken place on the third day 
of labour, owing to the patient having imprudently risen from 
bed,—and the inversion to have been complete only on the 
thirteenth, in consequence of the efforts being repeated. 

In every case, however, and we may add in every degree, 
of this affection, a symptom almost always attending it, though 
generally in proportion to the degree, is hannorrhagy, similar 
to that brought on by inactivity of the uterus after parturi¬ 
tion, and proceeding from the same source,—viz. the open 
orifices of the uterine sinuses? We have seen that inertia 
is indispensable to inversion, and, as jheroux says, though in 
the first instance, a cause of the disease, it is afterwards kept 
up by it, in consequence of the inability of the uterus to con¬ 
tract regularly and completely. 

It is, in fact, only by length «f time thaj, the uterus con¬ 
tracts ; it usually remains more voluminous, though some¬ 
times smaller than in its natural state ; but the same disposi¬ 
tion to ha-morrhagy almost always continues. Occasionally 
the discharge is mucous or purifonp. We will quote, t on»this 
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subject, a case of our own, to which may be added one of 
Boyer’s, and those of Levret and Delamotte, already quoted, 
in one of which (Delamotte) the tumor was dry, and doubt¬ 
less become cutaneous. If any intestine sink, either sud¬ 
denly or gradually, into the inverted uterus 1 , as in the cases 
just quoted ; or if, without this complication, the uterus be 
sufficiently low down for the tumor to project from the os 
externum, the diagnosis in this fourth degree is evident, on a 
mere inspection; and the uneasiness occasioned by the pre¬ 
sence of the uterus in the vagina, the sense of weight ex¬ 
perienced by the patient upon the rectum and bladder, the 
draggings in the loins and groins, and, above all, the repeated 
haemorrhagies, soon lead to the proper examination, of which 
we proceed to give the results. 

1. Examination pervaginam. In the fourth degree, the 
tumor, which may be felt even outwardly, is commonly vo¬ 
luminous, soft, partly reducible, of a red-brown and blood- 
coh.ur ; moist, in the earlier periods, at least,—paler at times 
and dry after a long while,—increasing and diminishing at 
intervals, when it encloses portions of intestine ; the finger, 
introduced between its surface and the parietes of the vagina, 
discovers a cul-de-sac at a height which varies, and always 
presents, previously, a circular band, projecting upon the 
base of the tumor to which it belongs. In the third degree, 
the tumor, less voluminous and concealed, may still be seen 
by means of the speculum ; its surface is found to be smooth 
and moist, of a deep red colour, and sometimes covered with 
ecchymoses ; when the displacement is recent, even the ori¬ 
fices of the uterine sinuses m&y be observed exuding blood; 
but we do not perceive the os uteri any more than in the 
former case—a circumstance which at once distinguishes 
inversion from prolapsus of the uterus. What distinguishes 
the case still more, is the height to which the finger may be 
carried between„the tumor 1 and the vagina; the finger thus 


' Theories have been proposed about the stungulation of these intestines in 
the inverted and eontracled uterus; the possibility of this, however, has not been 
established by any known case. - • 
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passes, when the bypogastrinm is compressed with the other 
hand, to the os uteri, which forms a png situated at the upper 
part of the vagina, and embracing the root of the tumor, 
without adhering to it; the finger may, in fact, be passed 
between the ring and the root of the tumor, but it is soon 
checked by a circular cul-de-sac. This last circumstance 
serves to distinguish inversion from polypus; for, if the 
latter spring from the fundus uteri, the finger or the sound 
may be advanced deeply, and on both sides, between it and 
the base of the tumor ; if it spring from the parietes of the 
cervix uteri, it will be checked on one side by a cul-de-sac, 
though there will be no obstacle on the other. The second 
degree will be involved in greater uncertainty. The os.uteri, 
in fact, a little open, will not allow the finger to come in con¬ 
tact with any thing but. an equivocal convex surface, sepa¬ 
rated from the parietes of the cervix by a narrow, but deep 
space. In the first degree , still less can be discovered by this 
mode of examination, unless the whole hand can be intro¬ 
duced into the uterus very soon after parturition. If other¬ 
wise, examination of the hypogastrium will afford the only 
means of diagnosis. 

2. In examination of the hypogastrium, after the bladder 
has been evacuated, and the abdominal muscles relaxed, the 
uterus will be found, in the fourth, and even the third degree, 
to have entirely left its natural situation ; the fingers can no 
longer feel it, on pressing upon the abdomen ; but in the 
second and first degrees, either the depression, the fundus 
and borders of the uterus, will be felt, or the borders alone, 
yet with all the contour of inversion ; or, again, a part of this 
contour only can be felt in the form of an angular border, 
situated transversely behind the pubes (Leroux, p. 60). This 
mode of examination will also enable us to ascertain the pro¬ 
gress of the affection, or its cure. 

3. Examination per rectum will be useful in confirming 
the previous one per vaginam 5 if would, nodoubt, have helped 
to explain the case of the young unmarried person, given 
by Baudelocque. 

Prognosis. Invefsio uteri is a serious and often a fatal 
affection. If foreseen and judiciously treated, immediately 
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after parturition, it may be rectified without much difficulty, 
though not without fear of .relapse, either on the following 
days (Leblanc, on the tenth day), or upon some subsequent 
delivery (Ant, quoted by Dailliez). If misunderstood and 
neglected, it may prove fatal in a very few hours, in con¬ 
sequence of excessive haemorrhagy, especially in the last 
degrees.*' Inversion has been found, on post-mortem ex¬ 
amination, to have been the cause of death, though over¬ 
looked during life. This haemorrhagy may prove fatal' even 
in the first degree, as in the 230th case by Mauriceau : 
death, following a very few days after the inversion, may 
have been occasioned by pains, convulsions, and syncope, 
caused even by the violence which the uterus has undergone, 
especially in the case of unskilful treatment, when it has 
been mistaken for a polypus or mole. In such cases, hae¬ 
morrhagy has sometimes been succeeded by inflammation, 
and this, again, by gangrene, induced by a kind of strangu¬ 
lation of the uterus in its cervix (Millot, according to Levret). 
This ’ gangrene, however, has not always proved fatal; in¬ 
stances are quoted of recovery, after the spontaneous or ar¬ 
tificial separation of the mortified visens 1 . 

When the inversion is not carried, at first, to the extreme 
degree, and no attempt has been made at reduction, it gene¬ 
rally happens that the haemorrhagy decreases and is checked, 
only to reappear at different times; it is, indeed, not always 
very abundant; Dailliez says that none of the persons, whose 
cases were attested by Baudelocque, lost above two or 
three cupfuls of blood. In these circumstances, the inertia, 
without doubt, presently disappears, notwithstanding the un¬ 
natural situation of the uterus.'' This organ at first contracts, 
becomes atrophied, and the disease is permanent: or, if it 


* This observation of Madame Boivin is confirmed by M. Nauche. Des ma¬ 
ladies propres aux Femmes, t. i, p. l^p. 

The following reraafk is made by Burns :—“ It is worthy of notice, that, fre¬ 
quently, complete inversion is not accompanied with haemorrhage, whilst a very 
partial inversion may be attended with fatal discharge.” Principles of Mid¬ 
wifery, by J. Burns, 6th edit. p. 520 .—Tr. n , 

1 Roussel, p. 354. Rulean, Opfr.t'is. p. 23b. 
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proceed, it does not much affect the health. We have quoted 
some cases already, in proof of. thjs assertion. In one of 
these, the patient, according to Delamotte, complained merely 
of uneasiness, and a peculiar sensibility to cold. The cases, 
in which the inversion seems of little importance, are by 
no means the most common. Repeated, and almost un¬ 
intermitting haemorrhagy, during most of the time, exhausts 
the patients, who seldom survive labour, occasioning inversion, 
beyond two or three years ; and it would be difficult to quote 
cases like that of the twenty-sixth of Dailliez, in which, 
notwithstanding the haemorrhagies, the patient survived 
eleven years of suffering. The reason of the prognosis 
being so serious in these circumstances, is, that reduction 
soon becomes impossible: we shall see, in the course of this 
work, that attempts would be fruitless after an interval of a 
few weeks, in consequence of the uterus having, at that 
period, acquired so much consistence, and being so much 
contracted and condensed in its new form ; its tissue would 
tear rather than yield. In a case which Madame Lachajielle 
frequently mentioned, whenever she attempted a reduction, 
which did not appear to her quite impracticable, the patient 
experienced such pains, and was threatened with such conse¬ 
quences, that it was necessary to desist. And yet, it is very 
remarkable that this cure is sometimes effected spontaneously, 
even after a long continuance of the disease: there are but 
few examples of this kind, but these are much to the point. 
A case of inversion, detected by Leroux of Dijon, was spon¬ 
taneously reduced, if we may believe Dailliez (p. 35); twice 
was the reduction effected suddenly during the violence and 
muscular efforts of a fall. ' 

Treatment. The reduction of the inverted uterus, both 
as respects the mode of the operation, and its degree of 
practicability, presents us, at once, with two points for con¬ 
sideration, essentially different, 'and involving important re¬ 
sults : the placenta may remain attached to the uterus, or the 
delivery may be compete. 

In the former caSe, haemorrhagy is sometimes less to be 
feared .than in the latter, flitv placenta closing the. uterine 
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orifices. It is for this reason especially, that some practi¬ 
tioners 1 choose to replace the uterus before the placenta is 
detached; another advantage of this treatment is the preser¬ 
vation of the uterus from a forcible pressure acting upon its 
substance : the following objections may, however, be raised 
to this practice:—1. If the placenta adhere, its detachment 
will be more difficult after the replacement of the uterus; 
2. This replacement is difficult enough in itself, without add¬ 
ing the bulk of the placenta to that of the uterus; 3. If we 
proceed with promptitude, we need not apprehend the con¬ 
sequences of haemorrhagy*. If they were fatal in the case 
communicated to M. Ferrand by Professor Delmas, it was 
in consequence of the want of promptitude in the practi¬ 
tioner : persons of experience have replaced the uterus im¬ 
mediately, after having easily removed the placenta; such is, 


1 Sw Ferranti, these citec, p. 39. 

* *5n this opinion the authors are at variance with Denman, Burns, Sir Charles 
Clarke, M. Cams, Dr. Blundell, and Gooch. The first of these authors observes, 
“ If the placenta be partly separated, it will be proper to finish the separation 
before we attempt to replace the uterus ; but if the placenta should wholly ad¬ 
here, it will be better to replace the uterus before we endeavour to separate the 
placenta.”—Introduction to Midwifery, vol. ii, p. 354, second edit. 

Burns observes—If the placenta still adheres, we should not remove it till 
we have reduced the uterus.”—Principles of Midwifery, p. 523. 

Sir Charles Clarke.—“ The uterus is first to be returned to its usual state and 
natural situation, and the case, then becoming simply one of a retained placenta, 
is to be treated as such ; but, if, neglecting this order of proceeding, the placenta 
should be first removed, a number of bleeding vessels will be exposed before the 
uterus can contract, and the chance is, that the patient may die from hremorrhagy.” 
Obs. on those Diseases of females attended by discharges, vol. i, p. 152. 

Cams.—“ If the inversion is quite recent, and the placenta still adheres to the 
uterus, it is best to return the uterus before separating the former ; but if it is in a 
great measure detached, which is by far the most frequent occurrence, it is ad¬ 
visable to separate it completely before returning the uterus.”—Lehrbnch der 
Gyniikologie, vol. ii, p. 423. 

Dr. Blundell.—“ If the placenta be adherent to the uterus at nearly its whole 
extent, you must proceed with the reduction with the placenta attached ; but if 
the attachment be only partial, as by one 1 lobe or so, then detach it before you 
reduce the womb.”—Lectures on Midwifery, p. 149. 

Gooch.—“ First make an attempt to replace the uterus without separating the 
placenta; but if the difficulty of reduction, while tht placenta is attached, is insur¬ 
mountable, you must then incur the risk of hcemorrhagy, by first separating it.”— 
Lectures by G. Skinner, p. 304.—Tij'. 
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among others, the ease quoted by Lcroux, from the viva voce 
' lectures of Levret. , 

How long after delivery may the replacement be at¬ 
tempted with the hope of success ? Certainly, the sooner 
it is done the better; but the opportunity is not always in 
our power: sometimes the operation must be postponed ; 
when, for instance, the uterus is inflamed, and covered with 
gangrenous spots, either in consequence of its contact? with 
the a'ir, of its strangulation by its cervix, or of exter¬ 
nal violence. Lauverjat and Hoin began, in such circum¬ 
stances, with the use of antiphlogisties, baths, &c.; after¬ 
wards, they succeeded at reduction, one of them on the 
tenth or twelfth day after delivery, the other on the thirteenth. 
Chopart also reduced the uterus in a case in which it had 
been inverted for eight days, offering marks of gangrene, 
and appearing, as it is said, sphacelated.. The recovery in 
these three cases was rapid*. 

At a more remote period, other means may perhaps be 
employed with the same results. Millot, considering*that 
reduction was prevented by the stricture of the os uteri, pro¬ 
posed to relieve it by incision ; and M. Nauche would have 
adopted this measure in a case which he has recorded, if 
he could have reached the part. In a hopeless case, in which 
the pliability of the uterus would seem to forbode an easy 
reduction, this incision would be proper; but, before we 
adopt such a measure, it will be right to try others less severe. 
The notions of Chaussier respecting the application of bella¬ 
donna to the uterus, and especially to the os uteri, have been 


* Sir C. M. Clarke states that he has been called by other practitioners to cases 
of inverted uterus, where the patient has expired, in consequence of hnemorrhagy, 
before the nature of the accident has been ascertained. 

In such cases he has found very little difficulty in replacing the uterus, all re¬ 
sistance being removed by the weakened state of the patient previous to death. 
Sir Charles Clarke on those Diseases of /euftlcs which are, attended by discharges, 
vol. i, p. 152. 

This latter fact seems to suggest the propriety of bleeding to actual syncope, 
as Dewees has done, in cases r*f inversion of the uterus unattended by great has- 
niorrhagy, and of attempting reduction under the influence of that stale of the 
system.—Tit. 
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borne out by experience. An ointment prepared from the 
extract of this plant greatly .facilitates the enlargement of this 
orifice, in cases of rigidity during labour. Would not this be 
a proper occasion for applying this remedy both to the tumor 
and to the ring which strangulates its root 5* 

If the inverted uterus contain portions of intestine, they 
must be forced back by pressure upward. If the uterus be 
congested without being much inflamed, attempts should he 
made to diminish its volume by continued compression, espe¬ 
cially at its lower portion, as Desault has already advised 
(Disormeau.r, Diet, da Med.). A bandage might be applied 
in inversion of the fourth degree ; in the third, the uterus may 
be co.mpressed by forceps, guarded with soft linen. Might 
not pressure from below upwards be also made available, 
for the reduction of the inverted uterus ? A pessary, like 
that of the cup-and-ball, might, for this purpose, be intro¬ 
duced into the vagina. The super-pubic ligaments might, at 
the same time, be stimulated by means stated in the preced- 
ingtlhapters, or by galvanism. 

In circumstances favorable to reduction, the hand or 
fingers will be sufficient, without mechanical aid. Levret 
used the fist; Baudelocque only the fingers. With the ap¬ 
plication of ointment over its surface, pressure upon the lower 
end of the tumor will probably succeed, if the purls about its 
root are soft and expansible; otherwise, the fundus would 
be flattened, the cervix remaining undiluted. It will he 
better, in such cases, to take the nearest portion of the root 
between the fingers and push it back, and then to continue 
returning the whole tumor, as in cases of strangulated hernia 
(Deleurye {(noted by Baysxelauce ; Dahnas , quoted by Far- 
rand, p. 42, &C..) 1 . By these means, less force will probably 
have to be exerted than appeared necessary to an English 


1 We witnessed tun.operation of*red«ction performed by Professor Baude¬ 
locque, in which he adopted the two-fold process of reducing by pressure the 
portions of the tumor nearest to its root, successively, and of pushing back the 
entire fundus, afterwards, with his fingers. Tile uterus was very soft, and 
allowed itself to l>e softened still more. Tito reduction therefore required no 
great tflfqrt. 
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surgeon, who, in order to accomplish this object, placed his 
' foot against the wall’. 

During these operations per vaginam, the other hand 
should be applied to the hypogastrium, to mould the uterus to 
its form. Even when the body of the uterus has been en¬ 
tirely returned through the cervix, the reduction may not be 
complete, but only to the second or first degree. The hand, 
or some of the fingers, should then be introduced tlirough 
the cervix, in cases of recent labour, and remain in the uterus 
until expelled by its contraction, which at the same time 
restores its form and tone. 

This contraction alone may, in effect, maintain the uterus 
when reduced, and even rectify it, unassisted, in the first 
degree. We have been witnesses of this circumstance, and 
it is the object always proposed, in such cases, by friction 
upon the hypogastrium, bv stimulating the os uteri with the 
finger, and applying cold and wet cloths upon the hypogas¬ 
trium and femora, and, lastly, by injections of cool liquids, if 
hcemorrhagy and the inactivity be obstinate. 

In every case, perfect rest and the supine position will 
be advisable for several weeks ; any muscular effort may 
prove the cause of a relapse. During the operation, the 
patient should lie on the back, with the pelvis raised higher 
than the shoulders, &e. 

If reduction seem impracticable, little can be done; yet 
care must be taken to palliate the evil. The most powerful 
astringents, and cold applications, have been employed, to no 
purpose, to consolidate the uterus and stop the haemorrhagy: 
the constant plugging of the vagina would be insupportable ; 
but continued pressure uport the uterus, although it might 
not succeed in immediately reducing its size, might at least 
induce atrophy. The pessary or sponge will be the only 
means of supporting the uterus, and checking the progress of 
the disease. 

It is from apprehension of.tho danger attending irreducible 
inversion, that practitioners have proceeded to remove the 
uterus by excision or ligature. Two persons, of unquestioned 


1 JliU. malic, t. xhii, ‘271. 



'128 INVERSION OF THE UTERUS. 

veracity and knowledge, have published, each of them, a case 
of inversion, in which the uterus was removed by ignorant 
persons. The preparations were carefully examined; and 
one of the patients, who completely recovered, was generally 
submitted to the inspection of the pupils of Osiander; while 
the other, equally cured, became the subject of a dissertation 
by Wrisberg b Before this, Carpi had recorded a similar case. 
The ‘ligature has been frequently employed, in such circum¬ 
stances, by surgeons: Rousset relates two successfnl opera¬ 
tions, performed in cases of long standing; and others may 
be found in the Medical Journals—those, for instance, of 
Faivre 1 2 , Newnham 3 , Granville, Gooch, Dr. C. Johnson*, 
&c. 4 In the two first, however, of these cases, the nature of 
the tumor seems not to have been sufficiently ascertained; 
and in the third, the cure could not have been certain, when 
the case was published. That of Mr. Chevallier, commu¬ 
nicated by Merriman, is far more satisfactory ; the only thing 
wanting is the post-mortem examination, the patient having 
died'several years after the operation, and, as is fairly sup¬ 
posed, from some other cause. 

These happy results are, however, far from common : 
unskilful lacerations have frequently caused death, and even 
a careful excision of the uterus proved fatal after a few days, 
although, the operator was Deleurye (Dnil/wz, p. 104). The 
ligature applied to the root of the uterus inverted by polypus, 


1 De uteri resec time, etc. Gott. 1787. 

2 Jcntrn. de med. A out. 1786. 

3 Journ.univers. Sc. med. Septembre 1818. 

* Dr. C. Johnson has related two cases of partial inversion of the uterus 
successfully treated by ligature. In the first case, the lady had the catamenia 
afterwards, which were checked for a few months; and it might be doubted 
whether it were really the inverted uterus which was tied, but for the following 
passage :— f< In threeweeks the tumor came away, which proved to be the fundus 
uteri inverted, with the Fallopian tubes.” Dr. Clark, of Dublin, saw this case. 
The portion of the uterus removed*.-is now in the Museum of the College of 
Surgeons of that city. ^There was a larger portion of the uterus removed in the 
second case; but its results on its functions were not known, as the patient 
removed into the country.—Dublin Hospital Reports and Communications in 
Med. and Surg. vol. iii. p. 479. 

1 %he London Med. and Surg-. Journal, 1828. 
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proved fatal in seventeen days, and the diagnosis of 
Goulard was confirmed on examination. A similar result 
followed an operation of the same’ kind by Baudelocque 
and Desault. Lastly, the ligature, applied in a case in which 
the uterus was inverted and mistaken for polypus, proved 
fatal in two instances within our own knowledge: in one at 
Lyon, under the care of Dr. Key, and witnessed by Marc. 
Ant. Petit; in another, at Paris. In the former of these cases, 
the ligature had been applied only a few seconds, and occa¬ 
sioned so much pain that it was removed. In the second, 
in which the operation was performed by a young prac¬ 
titioner, the consequences were slower: gangrene and sepa¬ 
ration of the uterus ensued, and death followed in a very few 
days ( Boyer , t. x, p. 510). In one case, in which the haefndr- 
rhagy was alarming, Professor Dubois applied the ligature ; 
the haemorrhagy was indeed checked, but the ligature had 
soon to be removed, in consequence of the appearance of 
serious symptoms. Perhaps, as it has been suggested, the 
ligature might be employed at intervals, and thus the utosus 
be gradually atrophied*. 

It is doubtful whether the case published by Baxter was 
really one of inversio uteri 1 . The uterus, it is said, had 
been dragged beyond the os externum by violent delivery, 
and there remained; but it was not till five weeks had 
elapsed that the tumor, inflamed and ulcerated in consequence 
of the separations of some gangrenous eschars, was seen by 
this surgeon, who, believing it to be a case of inversion, and 
fearing the patient might die of marasmus, if the tumor were 
not removed, traversed its root with a needle, applied two 
ligatures, and removed the tumor below them. Neither 
cavity, nor any resemblance of the Fallopian tubes or ovaria, 
were found in this tumor; it appeared a solid scirrhous mass. 


* Dr. Marshall Hall suggests that a needle uiay be repeatedly passed through 
the upper part of the neck of the tumor, so a§to induce adhesion, and thus cut off 
the communication with the peritonaeal cavity ; and then that it may be removed by 
several ligatures, each of which should include small portions only. This sug¬ 
gestion might, it is obvious, have various other applications in surgery, and espe¬ 
cially in the surgery of the uteiyue organs.—Tit. 

* Ann. de litt. mtd. etr, t. xv, p. 578. 

* K 
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The patient recovered, and the catamenia had occurred twice, 
imperfectly, when this account was written. This case may 
be classed among those "of pregnancy, complicated by scirrhus 
of the cervix uteri: perhaps it was only a polypus springing 
from the cervix or the os uteri. It is, indeed, to such ex¬ 
crescences that the doubts and mistakes of distinguished 
persons are to be traced. We have seen a case, in which a 
mistake was more likely, from the circumstance of a part of 
the placenta being grafted upon a large portion of an enor¬ 
mous polypus (B). The third volume of the 1 Memoires de 
1’Academic de Chirurgie’ contains the cases which Levret 
has compiled from different operators, and in which it has 
been ascertained that it was not the uterus that was removed, 
btlt a polypus; such especially is the case of Hoin. The 
polypus was hollow, and the father of this practitioner lmd 
mistaken it, even after its excision, for the uterus; but the 
catamenia returned, and the patient miscarried, after this ex¬ 
cision. Two other cases, in which a hollow and voluminous 
polypus had been mistaken for the inverted uterus, are quoted 
by Levret from Cailhava and Guiot. Boudou had also re¬ 
moved a hollow polypus, and Saviard had discovered a similar 
one in the uterus, to the fundus of which it was attached. It 
was just such a polypus that was once successfully removed 
by Laumonier, although he brought away a small portion of 
the uterus at the same time ; but, the tumor having returned, 
a new lignture, which involved the principal portion of this 
viscus, caused fatal peritonitis. We are ourselves (B) in 
possession of a tumor which was successfully removed by 
Professor Dubois, and which is so like the uterus, in conse¬ 
quence of the cavity in its ceutre, that it might deceive an 
incautious observer; and yet we have ascertained that the 
uterus of the patient is quite perfect. (Plate XIX, fig. 3 
and 4.) 


•CASE. 

Inversion, passed into a chronic state. 

In a case of inversio uteri after 4 labour, the patient, who 
wa^thin and of the phlegmatic temperament, was brought to 
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the Maison de Sant6, August 18, 1825, six days after the 
occurrence of the disease. There had been no ha-morrhagy 
since delivery, and only a sense of weight felt in the pelvis, 
after, with slight pains in the iliac regions, and a constant de¬ 
sire to pass the urine. The vagina was expanded and filled 
with a tumor, of about two inches and a half or three inches 
in diameter, smooth on its posterior and right lateral sur¬ 
face, and rugous on its anterior and left. It was easy to 
raise the tumor; but it was impossible to reach its root, in 
consequence of its volume. The catheter could not be intro¬ 
duced, owing to the extreme sensibility of the meatus urina- 
rius. The hypogastrium was so tender, that the patient 
could not bear the pressure of an examination. She was 
placed in the hip bath, and, on pressing the tumor back¬ 
wards, as she had learned to do, was enabled to pass a little 
urine. On the following day, it. was ascertained, by the use 
of the speculum, that the uterus was inverted, and that the 
placenta had been attached to its anterior paries, where we 
had felt some unevennesses on the former examination. 
The inversion was in the third degree, and reduction hope¬ 
less ; it was nevertheless easy to push the body of the uterus 
in the direction of the cervix with one hand, while the other, 
applied exteriorly upon the hypogastrium, resisted the ele¬ 
vation of the whole viscus. Without this last precaution, we 
might have committed an error; for, the vagina yielding at 
each attempt at reduction, it might have been supposed that 
the fundus of the uterus was propelled through its cervix. 
The only remedies used were emollient applications to the 
abdomen, and similar injections into the vaginu. On the 
twelfth day after the commt*ncement of the affection, the 
urine passed without assistance. The uterus was less volu¬ 
minous, harder, and less reducible than before. In the 
month of September, 1830, I found the patient surprisingly 
altered, being of a very full habit. Upon examination, I 
discovered a tumor, slightly flattened, about five lines in 
breadth and from eight to nine in thickness, not at all painful, 
and occupying the entire centre of the vagina: by the help 
of the speculum, I observed that the inverted surface was of 
a pale red colour, covered with .^raall spots like flea-bites, of 

K 2 
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a deeper red colour; but there was no appearance of the 
os uteri, which, in fact, closely encircled the neck. The 
inversio uteri had therefore remained, without any other 
change than a diminution of its volume. (Plate Xll, fig. 1 
and 2.) 



SECTION FOURTH. 


DISTENSION OP THE UTERUS BY FOREIGN BODIES. 


CHAPTER 1. 

GENERAL REMARKS. 

Tiie uterus, subject to considerable distension in the 
discharge of its natural functions, is liable to the same affec¬ 
tion from morbid causes. The foreign bodies, which in such 
cases occupy its cavity, vary in their nature, consistence,'lind 
origin; they are either agriform, liquid, or solid; and are 
the result of a natural secretion, or of a new formation, or of 
matters originally conveyed into it from without. The cata¬ 
menia, for instance, or a sero-mucous fluid, like that which 
naturally lubricates the interior of the uterus, may be re¬ 
tained within its cavity. The former of these may form into 
masses, in consequence of the absorption or expulsion of the 
more fluid parts ; the latter, changing its qualities, may some¬ 
times harden into calculi. But, more frequently, masses 
wholly solid, or partly fluid, living for a longer or shorter 
period at the expense of tWfe organ containing them, have 
been conveyed into the uterus, solely in consequence of im¬ 
perfect impregnation, and constitute what are called false 
conceptions. Some of these affections are so rare as to re¬ 
quire few general remarks; others, again, are secondary and 
subordinate to changes, which will be described elsewhere. 
Thus, retention of coagula, for instance, belongs, in some 
cases, to midwifery, and, in others, to dysmenorrhcca. False 
membranes may enclose blood, coagulated or not; and pus 
mav be deposited in the cavity of the uterus, &c. 



OF PHYSOMETRA, OR TYMPANITIS UTERI. 


r.i 4 


CHAPTER II. 

OP PHYSOMETRA*, OR TYMPANITIS UTERI. 

We have never known the existence of an aeriform 
bod }/'in the uterus, except in obstetric cases, as in retention of 
the membranes, or of portions of the dead fetus, or of putrid 
coagula, causing gaseous exhalations, found in the uterus 
after death, or escaping, per vaginam, during life: this gas is 
sometimes inflammable (D). In such cases, the uterus may 
project, more or less, into the hypogastric region, and into 
the vagina, being resonant on percussion 1 , and constituting a 
tumor circumscribed and proportionate to the quantity of gas 
it contains,—this quantity varying, especially, with the degree 
of inertia of the uterusf. Cases have been quoted of idiopathic 
physometra, which consists of intra-uterine gas, produced by 
morbid exhalation, or secretion, and not by chemical changes. 
A case of this sort will be found lately published in the Trans¬ 
actions of the Medico-chirurgical Society of Bologne 2 . A 
woman, forty years of age, supposed herself to be pregnant; 
the catamenia were checked, the abdomen was swollen, and 
the uterus was, in the fifth month, on a level with the umbili¬ 
cus. One day she stooped down, when, all at once, a quan¬ 
tity of wind escaped from the uterus, and the abdomen com¬ 
pletely collapsed 9 . This aeriform fluid is sometimes ino- 


* From (j)v<ruu , to inflate, and pj rpct^ the uterus. 

1 We must not receive literally all the cases given by the ancient writers, as 
belonging to physometra; they have, doubtless, in many instances, confounded it 
with abdominal tympanitis in puerperal peritonitis. 

* Analysed in the RentewMicale, t. iv, p. 484, 1830. 

* Tlie same event occurred in the cases of two women of Padua, quoted by 
Frank (lie rrtrnt. t. i, p ( . 74). See aiso IJlauriceau, t. i, p. 74. 

t Dr. Gooch observes, “ Tympanitis of the uterus has been described under 
two forms ; in one, the air is formed in the cavity of the uterus, is retained for 
several months, distends it to a considerable magnitude, and is then expelled : of 
this I have never seen one instance : for the other form, of which I have known 
several examples, a better name wotnlc^be flatus of the uterus. Air is formed in 
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dorous,—a circumstance which has led to the belief that it 
was only atmospheric air in the vagina. Real physometra 
is almost always chemical in its origin, even when it is not 
consequent upon labour, and arises from the change of cer¬ 
tain secretions, which are disposed to putrefaction,—as the 
leucorrhoeal mucus; or cancerous ichor, retained in greater 
or less quantities ( hydro-physometra of Frank ); or coagula, 
resulting from menorrhagia; or even the catamenia. . The 
Transactions we have just quoted, furnish also a case in which 
the catamenia were checked by exposure to cold, followed by 
pains and swelling of the uterus, which extended to the um¬ 
bilicus, and was resonant on percussion; with remittent fewer. 
The finger was carried as far as the os uteri, upon which a 
portion of fetid gas immediately escaped ; the abdomen col¬ 
lapsed, but soon became distended anew: a tube was intro¬ 
duced into the uterus, in order to apply fumigations; gas 
issued copiously, coagula followed, and the patient was cured. 
In the cases of two other persons, who had been affected for 
a long time with pains in the uterus, and fetid, aeriform •ex¬ 
halations, the uterus was found to lie filled with putrid effluvia; 
its interior surface was ulcerated, and the os uteri closed by 
the swelling of its borders 1 . It is also to the putrefaction of 
certain products of conception, of which we shall speak here¬ 
after, that the air-bladders or moles, mentioned in.the same 
work, must be attributed. Lastly, this is the principle upon 
which Mauriceau explains two cases,—one occurring un¬ 
connected with pregnancy (obs. 10fi), the other during ges- 


this organ ; but, instead of being retained, so as to distend the uterus, it is expelled 
with a noise many times a day. It ha^ been doubted whether it really came from 
the uterus ; bnt in one of my patients there was a circumstance conclusive on this 
point: she was subject to this infirmity only when not pregnant: but she was a 
healthy and breeding woman, and the instant she became pregnant her trouble¬ 
some malady ceased. She continued entirely free from it during the whole of her 
pregnancy; but a few weeks after her delivery it returned.*’—An Account of some 
ofthe most important Diseases peculiar to Women, by K. Gooch, M.l)., p. 241. 

Dr. Denman observes, “of this*(real pliywunelr*) I have never seen an 
example ; hut many cases have occurred to me of temporary explosions of wind 

from tiie uterus.”—Denman, Inlrod. to Midwifery, vol. i, p. 116.—1 k. 

i 

1 P. Frank. Epitome dr. curandis bominum morbis, liber vi, de retentiunibus, 
pars prirna, Tubinga', 1811, p. 83—8G.» 
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tation and the life of the foetus (obs. 110). No doubt, the 
gases originated, in the latter case, exteriorly to the mem¬ 
branes, and, as Frank 'says, in the very place where the 
fatmas mux are usually deposited; in the former case, in 
a putrid coagulum. 

The symptoms of physometra are too characteristic to 
admit of any doubt, after careful examination: the prognosis 
arises out of that of the original disease ; if idiopathic, it is of 
little importance; the affection is rather an inconvenience 
than a disease, and its results may be remedied by mecha¬ 
nical means. 

The general treatment consists in cleanliness, baths, 
lotions, and injections, either of pure water, or of a slight 
solution of chloride of lime. 


CHAPTER HI. 

OF HYDROMETRA#, OR DROPSY OF THE UTERUS. 

This affection, which, like the preceding, is generally 
symptomatic, consists of an accumulation of serous, sero- 
mucous, or albuminous, fluid in the cavity of the uterus. We 
observed it to recur for a short time, and then disappear 
by copious evacuations, in a cas»e of cancer of the uterus, of 
which we shall treat hereafter. We have also seen it follow 
chronic metritis, presenting, on examination after death, the 
cavity of the uterus filled with a large quantity of pust, and 
the os uteri obliterated by adhesions. This sero-mucous 
fluid is almost always mixetj with pus or blood: the uterus 


* From Stitf, water, and /vijr/ia, the uterus. 

t There is an interesting case of this kind published by Dr. John Clarke, as we 

have already noticed, p. 101.—Tit. 

• ( 
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is seldom found merely thinned and distended in these cases; 
its tissue is, most commonly, beset, with scirrhus, ulcera¬ 
tions, hydatids, or polypi; and the os uteri is sometimes ob¬ 
structed by a tumor, sometimes merely closed by tumefaction. 
It is erroneous, therefore, to consider these dropsies as idio¬ 
pathic ; for the name applies, in reality, only to a few cases. 
Before we enter fully upon the subject of hydrometra, we 
will say a few words respecting a serous fluid, which appears 
only during pregnancy, varying its situation in different cases, 
and occasioning, at times, serious results. 

1. It is a known fact, that, in advanced stages of preg¬ 
nancy, and especially about the fifth month, a large quantity 
of water may be discharged, without being followed by, mis¬ 
carriage. As the full period draws nigh, a slow, premature 
discharge of the liquor amnii, occasioned by some slight lacer¬ 
ation of the membranes, has frequently, been mistaken for 
these fausses eau.r. Indeed, Madame Lachapelle, who was 
much engaged with cases of advanced pregnancy, questioned 
the reality of the fausses eaux 1 . On the other hanif, it 
has been concluded that the amnion has been ruptured; 
and it has been a matter of reasonable surprise, that there 
was no subsequent miscarriage, when, in fuct, the amnion 
was clearly uninjured 2 . This idea has been entertained, 
with more appearance of truth, in other cases: of these we 
have seen five (D), and others have been recorded by accu¬ 
rate observers 3 . Puzos has witnessed the recurrence of this 
discharge even four times in one pregnancy. Hence, some 
have supposed that this accumulation is formed in the allan¬ 
tois, that is, the cavity situated, in the first months of gesta¬ 
tion, between the chorion and the amnion, near the placenta; 


1 Baudelocque attributed the /trusses eaur to transudation of the liquor amnii 
through the tissue of the membranes (5 531), which appears to ns impossible. 
The case of Fabricius Hildanus, in which we are told of the expulsion, in the fifth 
month, of a membranous sac, containing ten pints of water, could only relate to 
a double pregnancy, in which one ovum only escaped. (Cent. ii, obi. 53.) 

8 Maunoury and WvSque. f La Source. Bill. mid. t. lxxvi, p. 88, &c. 

3 Noortwick, Camper, Geil and Nsegcle. Din. dr Hydrorrhcea uteri gravi¬ 
darum. 
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others consider it as formed between the laminae of the de¬ 
ciduous membrane (Ntegali )—a space which we have never 
been able to discover. We incline, therefore, to the former 
view ; and the more so, because there is always found, in the 
allantois, a gelatinous fluid, which might easily accumulate, 
and become morbid. Consequently, our opinion is, that the 
term hydrallante may designate an unnatural condition, not 
suflidiently characterised by the term fausses eaux. 

The real liquor amnii accumulates sometimes copiously 
in this membrane; and the consequence is a morbid con¬ 
dition, which may be termed hydramnios. We hear of fifty 
pints of water being thus accumulated ; but this is obviously 
aq, exaggeration, which is more readily conceived, because 
these cases are never pretended to be determined accurately. 
This condition sometimes brings on metritis, and even leaves 
traces of inflammation in the placenta and the membranes of 
the ovum 1 . Inflammation, in its turn, may be the cause of 
the dropsy. Lastly, hydrometra may arise from a universal 
serous diathesis, indicated by other dropsies, and, particularly, 
by anasarca 2 . In the last case, and in the instance quoted 
from Van-Swieten, the patient was pregnant with twins. 
We have seen a similar distension, in a case of twins, unat¬ 
tended with anasarca: dangerous peritonitis ensued, and 
premature labour came on ; the children were born dead 3 . 
In another case, recorded by Dr. Duclos, delivery was also 
premature; but the child was born alive. Cases have oc¬ 
curred, in which the infant was born alive, but dropsical 4 , 
or anencepbalous, as we have witnessed,—-the result, pro¬ 
bably, of cerebral dropsy (Dj. These kinds of hydrometra 
may, again, lead to inertia of the uterus after delivery, and 
threaten uterine rupture during labour,—events which are 
best prevented by the well-timed rupture of the membranes*. 


1 Mercier, Bill. mid. t. xxxvi, p 101, and t. xxxix, p. 82. 
v Hildanus centur.'A, oOs. 54. kee also Bihl. mid. t. xxxvi, p. 233, \c. 

. 1 A. Duges. Sunt-ne inter ascitem et peritmitidem chrmicam cerla discri- 

m'tna qiiibus dignosciqueant. In 4to. Paris, 1824, p. 34. 

1 Noitv Bibl. mid. t. yii, p. 441. • 

* A case of mortification of the uterus, occurring a few hours after delivery, 
is relSled by T. Graham, Esq. NJeih Chir. Trans, vol. vi, p. 601. .The uterus 
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Real hydrometra is sometimes brought’on by general 
■causes, such as debility, &c.; but, it is more frequently pre¬ 
ceded by acute inflammation, either local (a blow upon the 
hypogastrium, &c.), or chronic. It only occurs in married 
women, still young, and varies very much in its degree,—the 
uterus containing, sometimes, scarcely one or two pints of 
fluid, at other times, being so distended as to resemble preg¬ 
nancy. The accumulation has, occasionally, been so gr&it as 
to induce a belief of the existence of ascites ; eighty-five pints 
of ichorous, oily matter having been found in the uterus 
(Blanchard ), and even, as it is said, an hundred and eighty 
pints of water 1 ( Visala)*. 


was very much distended by the liquor amnii, to which Mr. Graham attributed the 
fatal affection ; he suggests the propriety of evacuating the fluid in such a case, 
before the full period of pregnancy. 

Lurolhalso gives an excessive distension of the uteYus as a cati.se of softening, 
whether it arise from twins, the large size of one foetus, or the excessive quan¬ 
tity of the liquor amnii.—Repertoire generate d’Anatoinie, t. v, p. 15 .—Tr. 

1 See cases, equally remarkable, in the Sejmlchreturn of Bonet (lib. iii, sect, 
xxi, obs. 55). The author speaks of a uterus sufficiently large to enclose a child, 
ten years of age. 

* The following case, related by Dr. A.T.Thomson, is one of the most striking 
instances of hydrometra on record:—Mary Ray, sixty-five years of age, mother 
of several children, was admitted into the infirmary in December 1823; she 
appeared somewhat emaciated, and complained of uneasiness and pain, connected 
with a tumor in the abdomen, which she first perceived about six weeks prior to 
her admission into the infirmary in April, although, from a sense of delicacy, she 
had not mentioned it at the time. It was situated at the lower part of the abdo¬ 
minal cavity, rising, as it were, out of the pelvis, and occupying the iliac, hypo¬ 
gastric, and umbilical regions. She appeared as large as if six months gone with 
child. An indistinct fluctuation was pcrqpptihle in the tumor, and the leastpressure 
on it excited pain. It was suspected to be a diseased ovarium : but no examina¬ 
tion was made per vaginaui: nor could it be ascertained, from the account which 
the patient gave of its origin, whether it had at first appeared on either side of tho 
abdomen. The accompanying symptoms, however, denoted a greater derange¬ 
ment of the system than usually attends dropsy of the ovarium. These were want 
of appetite, considerable nausea, furred tongue, the pulse quick and feeble, the 
bowels irregular, and the urine scanty,and*high coloured. In the beginning of 
March 1824, she died after amputation of the leg, which operation was performed 
in consequence of a dry gangrene which had attacked the limb. 

Dmectim .—The first object jghich presented itself, on the abdominal parietes 
being divided and turned aside, was a body, closely resembling the gravid uterus, 
occupying the whole of the pelvic cavity and the greater part of the abdominal. 
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The diagnosis of such cases may present some difficulties: 
the fluctuation will distinguish them from scirrhus, &c. the in¬ 
distinctness of this fluctuation, and, still more, the distension 
of the uterus, ascertained by examination per vaginara, will 
remove the suspicion of ascites, or of dropsy of the ovarium. 
The absence of repercussion, of the movements of the fetus, 
and of the pulsations of the fetal heart, will prove the non¬ 
existence of pregnancy, which might else be confounded with 
hydrometra, in consequence of the swelling of the abdomen, 
and suppression of the catamenia 1 . Lastly, the absence of 
resonance, and the presence of fluctuation, will distinguish 
uterine dropsy from physometra. 


Upon its anterior surface, and firmly adhering to it, was the urinary bladder, con¬ 
taining a small quantity of dark-coloured urine. On laying the flaps of the ab¬ 
dominal parietes together, the stretched bladder was found to extend within an 
inch of the umbilicus ; so that it must have been perforated if the trochar had 
been employed to evacuate the fluid during the life of the patient, under the suppo- 
siliOh that the disease was ovarian dropsy. The tumor was immediately ascer¬ 
tained to be the uterus, greatly enlarged and filled with fluid ; it was partially 
sphacelated in its peritomcal covering, on the upper portion of the fundus. With 
regard to the other viscera, the liver was much diminished in size, and adhered to 
the diaphragm throughout; the gall bladder was large, and turgid with deep- 
coloured bile; the stomach, colon, and other intestines, with the omentum, were 
glued together in many places, and, in some, were in an evident state of sphacela¬ 
tion. This gangrenous appearance extended to the peritomeum in the hypochon¬ 
driac region. 

On removing the diseased uterus from the body, and making an incision into it, 
the quantity of fluid which it contained was found to measure eight quarts; it was 
of a dark brown colour, and coagulated slightly when heated in a spoon over the 
flame of a candle. The existence of a large hydatid within the cyst was expected ; 
but this opinion was incorrect, the sac being merely the uterus, in the cavity of 
which the fluid was contained. The internal surface of the organ was not more 
irregular nor more spongy than its natural state ; but none of the orifices could be 
found, for even the os uteri was, interiorly, as completely obliterated as if it had 
never existed; and, although its situation could be traced in the vagina, yet, even 
there, it was very faintly marked. The ovaria were small and flaccid, but other¬ 
wise natural.—Med. Chir. Trans, vol. xiii, part i, page 170 .—Tr. 

1 It is difficult to imagine the co-fixist^nce of the catamenia with hydrometra, 
as stated by Monro. In this case there must have been an exhalation of blood per 
vaginam, as in some instances of pregnancy. ( Monro , Essai mr Vhydropme, 
p. 164.) It is easier to understand how a sort of hydrometra may be brought on 
by retention of the calamefiia, morbidly altered, and by retention of the lochia in 
consequence of a sudden chill. (See Ifrank, de retent. t. i, p. 297.) 
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If we judge by its duration, which is 'sometimes pro¬ 
tracted, uterine dropsy is not a dangerous disease ; it varies 
however, in this respect, with its cause. The prognosis will 
be less alarming, when, the closure of the os uteri being 
incomplete, the accumulated fluid escapes from time to time. 
Fernel speaks of a case in which it disappeared in this way 
each month ; even pregnancy has been known to take place 
twice, in the case of a person subject to alternate retention 
and evacuation of much serous fluid: and neither did these 
alternations hinder gestation, nor were they, in their turn, 
hindered by it,—the reason being, doubtless, that the exha¬ 
lation proceeded only from a limited surface of the uterus'. 
This evacuation may take place near the full period of sup¬ 
posed pregnancy, or much sooner, producing, in the same 
way as that in physometra, disappointment; this would be of 
little consequence however, if, as Mauriccau, M. Nauche, and 
others have noticed, the cure be afterwards permanent. 

Mechanical violence, like that of vomiting, &c, may, as 
Monro says, cause the expulsion of the fluid ; at other times, 
the finger, or an clastic catheter, may be passed through the os 
uteri, and open a passage for the discharge. In the same way, 
it might be practicable to raise and remove a moveable tumor, 
the separation of which, were it possible, would perhaps 
lead to a perfect cure. The insufficiency of those means 
may render it necessary, in some important cases, to use the 
trochar; the puncture was practised successfully above the 
pubes, in one case, and evacuated fifty-three pints of thick, 
black, sanguineous fluid; the patient was fifty-three years 
of age, and there was no appearance of relapse, ten 
months afterwards 2 . The puncture was successfully per¬ 
formed in a dangerous case of hydramnios (Noel Desma- 
rais). It would doubtless have been better, as was observed 
by Dr. Laporte and M. Itard, to pierce the membranes 
through the os uteri, just as, in common hydrometra; the 
puncture of the cervix at the upper part of the vagina would be 


1 Richard Browne, quoted 3y Itard, Dint. Sr. tnid. t. xxii, p. 320. 
’ Wirer, Ann litt. med. ttr. t.ii, |>. 200. 
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preferable to that of the body of the uterus, through the 
abdominal purietes, and it would be easy to construct a trochar 
of sufficient length, anil of a sufficient curvature, for this 
purpose. A case is recorded, however, in which the punc¬ 
ture was attended with a fatal result'. 


CASE. 


Sadden and considerable evacuation of serous fluid. 

‘ A' young woman, of strong constitution and sanguineous 
temperament, experienced severe pains in the hypogastrium, 
followed by a discharge, at intervals of four or five minutes, 
of a pint of transparent, colourless, inodorous fluid. I found 
the uterus lower down, its neck larger, the borders of the os 
uteri thicker and wider apart than in the natural state, with¬ 
out tenderness; there was no tumor above the pubes. 1 
concluded, from the state of the cervix uteri, that the serum 
had proceeded from the uterine cavity. Was it an hydatid 
in the uterus, which had just burst ? Or, was it an accumu¬ 
lation of serous matter, which had hitherto been prevented 
from escaping, by a spasmodic or inflammatory contraction 
of the os uteri ? Had the flow been less copious, it might 
have been mistaken for one of those sero-mucous discharges 
which follow after hysteria. But we have observed these 
copious evacuations in cases in which severe diseases of the 
uterus, or of its internal appendages, have been experienced 
or threatened,—a circumstance which clearly proves that they 
may proceed from a source deeply seated. 


Cruveilhicr, A$af. pat ho/, t. i, p. 281. 
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CHAPTER IV. 


OF CALCULI OF THE UTERUS. 

We have already mentioned a ease of deviation of (he 
uterus, attended with obstruction of its cervix by calcareous 
concretions,—a circumstance which proves that the matter 

secreted by the diseased uterus, may concrete and assume 

» « 

the consistence of saline bodies. It appears also to have 
been proved that these principles may unite into large and 
compact masses, forming real calculi. Some pathologists, 
however, have not admitted this theory; and Professor Roux, 
in his ‘ Melanges de Chirnrgie,’ attributes the formation of 
these calculi to the ossification of fibrous tumors, situated 
within the uterus, or upon its pnrietes 1 . One of these calculi, 
which was analysed some years ago, was found to be com¬ 
posed of a large portion of animal substance, combining salts 
of potassa, soda, and lime 2 . M. Amussat found another to 
be composed of phosphate of lime and gelatine. . Most of 
the instances, known of old, have been collected in the Me- 
moire of Louis 3 , which has been inserted among those of the 
‘ Acad6mie de Chirurgie’. An account is there given of a 
person, sixty years of age, affected with a calculus of the size 
of an egg, and weighing nine drams and a half, unattended by 
inconvenience beyond a sensh of weight, uneasiness in walk¬ 
ing, and pruritus: though very hard, the calculus lost more 


1 Pecquet, after describing two calculi, found in the substance of the ulerus, 
adds these expressive words: “ Aden ut pro scirrhis laptdescenlibus haberi debeant 
pnrdicta corpora.” 

* Revue medicate, 1824, t. ii, p. 301. 

3 For cases of still older dqte, though less conclusive, see Schenkius, nits med. 
lib. iv, p. 649; Bonet, Se/rulc/trelum, lib. iii, sect, xxiv, obs. 18, § 10; 
Lieutaud, Hislariaanatotniro-med. t.i, p,310. 
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than a third of its! weight on drying. Another calculus, weighing 
only four ounces, would have weighed a pound (? Tr.), 
according to Louis, if it had been more consolidated*. 

In some cases, little inconvenience is experienced from a 
small calculus ; in others the consequences have been very 
serious: they have been followed, if not preceded, by sup¬ 
puration, ulceration, and morbid changes of structure; and 
the patients have died of exhaustion. In such circum¬ 
stances, the uterus has been found changed into tuberculous 
mutter,—or a substance compared with hard and dry suet,— 
and enveloping a calculus of five ounces and a half in weight: 
the parietes have been found even ossified around an insu¬ 
lated calculus. (Mini. cil.J 

' In some cases, nature has relieved herself of the extra¬ 
neous body. Louis quotes three or four instances in which 
the mass was spontaneously expelled, orextracted by the vagi¬ 
na. The natural effort has been sometimes artificially assisted. 
Louis speaks of a calculus extracted by incision of the uterus, 
thosgh he was not informed of the details of the opera¬ 
tion ; his own advice is, to seize the calculus with the forceps, 
after having sufficiently enlarged the os uteri by incisions. 
This was not necessary in the case related in the Revue. 
Midicale (t. xiv, p. 31), from a journal of Turin : the 
os uteri being sufficiently open, it was only necessary to 
change the position of the calculus, which was then extracted 
by the assistance of the fingers, forceps, and a common spoon. 

Previously, however, to any operation, the precise nature 
of the affection should be ascertained., Tumefaction of the 
hypogastrium, colic pains, a sense of weight, difficulty in pass¬ 
ing the urine and faeces, hardness of the uterus, &c. are 
merely presumptive indications. The calculus ought to be 


* A case of calculous concretions in the cavity of the uterus is related by Dr. 
W. Batt. A woman, after abortion, was subject to frequent derangement of the 
catamenia,continual leucprrhoea,and pSins iji the abdomen, with a sensation of weight 
towards the region of the uterus. The leucorrhcea ceased for some time, but the 
other symptoms did not diminish. One day she complained of fulness and weight 
in the vagina. This was the effect of a chalky secretion which was found there 
and removed by the aid of the fingers.—Gazette Medico-Chir. de Saltzhourgh, 
vol. ii,v- 1806, quoted in the Bill. A/r'<4 t. xvii, p. 274 .—Tr. 
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felt by the finger or the sound, and its consistence and hard¬ 
ness ascertained ; portions should be detached from it, and 
examined,—care being taken to ascertain that they do not 
come from the bladder, by the urethra, or by some fistula. 


CHAPTER V. 

OF RETENTION OF THE CATAMENIA. 

It would be useless to compare certain difficult evacu¬ 
ations of the catamenia (dysmenorrhcea), dependent upon 
functional derangement, with those closures of the passagtes 
of the catamenia, which occasion the retention of coagula, as 
well as considerable, and even fatal, distension. 

This latter subject has been differently handled by differ¬ 
ent writers: by some it has been treated in an anatomical 
order; and malformations, of which the result is the same, 
are disjoined and distributed according to their seat in dif¬ 
ferent chapters; by others, physiologically, amongst derange¬ 
ments of the catamenia,—thereby classing together diseases 
differing in prognosis and treatment. The pathological ar¬ 
rangement, which we prefer, sufficiently indicates the im¬ 
portant and practical analog/ between the retention and 
distension, observed in this affection, and those of the pre¬ 
ceding chapter. There is a further objection to the anato¬ 
mical distribution of this subject: the real importance of 
these affections is to be seen in the actual retention, and not 
in its cause ; for this latter may exist, under particular cir¬ 
cumstances, without occasioning the slightest inconvenience. 
In point of fact, the greater number of congenital closures 
exist, without danger, during infancy ; and, in some instances, 
after having obstructed the flow', of the catamenia, become 

L 
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the cause of real suppression or deviation, and cease, (hen, 
to occasion the suffering and the dangers to which they givo 
rise in other persons, at the period of puberty. We will 
only add, that these closures, if they occur accidentally 
only, at an advanced age,—that is, after the cessation of the 
catamenia,—may, in like manner, be unattended by any se¬ 
rious consequence. We have observed, in many cases of 
aged 1 persons, the os uteri to be atrophied and obliterated, 
the utero-vaginal orifice to be contracted, and, in two in¬ 
stances, entirely to disappear, while the body of the uterus 
retained its natural condition. Such was, doubtless, the case 
with the uterus, which Fahricius of Aquapendente has de¬ 
scribed as closed 1 : and, with that of Morgagni ( Epist. 46, 
Art. 17). We have already observed that we have seen 
the cervico-uterine orifice obliterated, and that this con¬ 
dition appeared to some persons the natural effect of age 
(Mayer). 

The closures, which are of serious consequence, are gene¬ 
ral! y congenital; sometimes, however, they are the effects 
of disease. 

We should naturally expect to find the latter kind of 
closure as a more frequent effect of difficult labours, during 
which the os uteri is distended and lacerated, or of deep or 
superficial ulcerations of the os uteri, if we did not know that 
mucous or ulcerated surfaces have little tendency to adhesion. 
Hence, we find, very often, after such affections, only a devi¬ 
ation in form, corrugation, contraction, of the os uteri, but not 
obliteration. Upon this principle may be explained the 
supposed obliterations of the os uteri at the conclusion of 
certain pregnancies. In a cate given by Amand, the anato¬ 
mical preparations of which were examined by Littre, the 
latter discovered a very narrow aperture which had been at 
first unperceived. In the case of a person, quoted by Sim- 
son as pregnant, having the uterus imperforate, the liquor 
amnii had been, discharged Ijpfore imperforation had been 
ascertained. This evacuation had, most probably, taken 
place in the case given by Dr. Cathral, in which there was 


Do fhii. op?rat. p. 94. 
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only a displacement of the os uteri backwards, during labour, 
and not an obliteration of that .part 1 . We are obliged to 
give the same opinion of a case published some years ago, 
in-the Italian journals 2 , although the -flow of the liquor amnii 
had been mistaken for that of an involuntary discharge of 
urine, and the regularity of the catamenia had been attributed, 
without sufficient evidence, to an incision made for the pur¬ 
pose of extracting the foetus, and which remained unclffsed. 
It is however supposed, and has been maintained by persons 
of undoubted credibility, that adhesion may take place after 
conception, and during gestation. (Latour, Morland, Fla- 
man/l, Martin.) The vagina may be also obliterated in the 
same manner. This was seen in the case of a person .who 
attempted to induce abortion by an injection, per vaginam, 
of half a glass of sulphuric acid. The two upper thirds 
of the vagina were obliterated, the uterus burst, and the 
woman died without delivery 3 . 

The doubts, which we have above suggested, will not 
appear unreasonable, when it is remembered that a simjfle 
contraction, with adhesions and rigidity, may impede parturi¬ 
tion without having in any way prevented impregnation. In 
the cases, in which similar changes have been attended by 
retention of the catamenia, the closure must have been com¬ 
plete ; of this, therefore, there are but few instances. In a 
case of Dr. Gauthier’s 4 , the os uteri was found closed, after 
delivery, in consequence of adhesion to the posterior paries 
of the vagina : an incision was made into the cervix uteri for 
the flow of the catamenia 5 . Lastly, Dr. Segalas commu¬ 
nicated, in 1825, to the ‘Aeademiede M^decine’, a casein 
which, the vagina being clo&d after a difficult labour, a 
similar result ensued. In another instance, independent of 
labour, the lacerated hymen had re-united, so as to form 
a complete diaphragm 6 . 


1 Ann. l\tt. mid. etr. t. ii, p. -184. f 

2 Ann. unit >. di Milano, agosio 1827. 

3 Stance de /’ Acad, de med. 22 mars 1831. 

4 Nouveau Journal de Medcsine, t. vii,p. 30. 

* P. Frank, De retentimibus , t. ii, p. 39. 

" Diet. S{r. medicates , t. xxiv, p. 133. 


L 2 



•148 OF RETENTION OF THE CATAMENIA. 

A far greater number of cases of congenital closure 
might be adduced: these consist, for the most part, of an 
excessive expansion of*the hymen. We have no time to 
enumerate the cases, in which the absence of the catame¬ 
nia, distension of the abdomen, &c. have led to the sus¬ 
picion of pregnancy. The simplest examination leads to 
the detection of a sac formed by the hymen, which is fre¬ 
quently thicker than usual, but distended by the catamenia 
retained in the vagina, as well as in the uterus and Fallopian 
tubes. A simple or crucial incision is all that is necessary. 
The blood which flows is inodorous, sometimes serous, some¬ 
times coagulated and black, but more frequently partaking of 
both these qualities, and of a viscous consistence. This 
operation has succeeded in many cases, in which peritonitis 
would otherwise have ensued from rupture or distension. 
Further, the incision of the hymen, whether simple or crucial, 
longitudinal or oblique, has hardly ever been attended with 
serious consequences. The case of Dehaen 1 was an excep¬ 
tion,—being followed by inflammation of the uterus and peri¬ 
tonaeum ; which, however, yielded in a few days. 

In another‘case, imperforation was not occasioned by the 
hymen alone, but by a second membrane or transverse parti¬ 
tion more deeply situated 2 . The latter burst spontaneously, 
and the incision of the hymen afterwards induced a complete 
cure. A similar structure was observed by lluysch 3 , in the 
case of a person pregnant and in labour,—a circumstance 
which seems to prove that the second membrane was perfo¬ 
rated in some spot, as the hymen was in its centre; it was 
necessary, however, to divide both by incision, to allow of the 
termination of labour. » 

The prognosis is far more serious, the diagnosis more 
difficult, the treatment more doubtful, the operation more 
precarious and delicate, where, instead of a simple partition, 
the closure is complete, from absence of a part, or the whole 
of the vagina,—constituting atresia. The instances of this 


' Ratio medendi. t. iii, p. 40. 

“ Nouv. Jounu de Med . novembre 1818. 
' Obit. anai. xxii. 
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affection, though very few, bear so great a resemblance to 
each other, that the malformation in question might be ranked 
amongst those which present hardly any variation. The 
most ancient which has been minutely recorded is found in 
the Ratio tnedenc/i of Deliaen. A person, four and twenty 
years of age, who had for eight successive years employed 
various means for inducing the catamenia, observing the 
abdomen to become large and hard in consequence of a (lunor 
which’ proceeded from the pelvis to the umbilicus, under¬ 
went examination, and the case was pronounced atresia. 
The hymen being supposed imperforate, an incision was 
made, which—as it appeared on examination, the patient hav¬ 
ing died in a few days afterwards—had only penetrated, inj.o 
the bladder through one of the parietes of the urethra. The 
vagina was replaced by a solid ligament of about an inch in 
diameter, a portion of it only being empty and unattached 
near the upper part, and that sufficiently enlarged to contain 
the head of an infant: some blackish decomposed blood tilled 
this cavity, as well as that of the uterus, the parietes of winch 
were an inch in thickness; and, also, those of the Fallopian 
tubes, which were considerably dilated into the form of a sac, 
and separated in several places by minute ruptures: there 
was also an effusion of the sanious matter into the abdomen. 

Three cases of this unusual malformation 1 were ob¬ 
served, at the same time, at Paris, and may be found in 
Professor Royer’s treatise upon surgical diseases. We 
observed the one which terminated fatally at ‘ la ('barite’; 
and Madame Lachapelle has furnished us with full details of 
the other two. In one of these latter, the patient was six¬ 
teen years of age, and well* formed: in her case, as in 
every other, symptoms of general plethora, with pains 
in the abdomen and tumefaction of the hypogastrium, 
presented themselves at each return of the catamenia. 
Discovery was made, in fact, of a rounded tumor 2 , the 
seat of a dull and doubtful, flu’etuation. .A deep furrow 

1 There is a case mentioned in the anatomical theses of Haller, in which the 
uterus, as well as the vagina, wa% entirely w anting. 

2 In the case of Dchatin, the uppermost part of the tumor was transverse ^ and 
was formed the two fallopian tubes. * 
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was all that existed externally, having, in the middle, a 
funnel-shaped orifice, viz. the urethra. Madame Lachapelle 
passed her finger, and, afterwards, the catheter, into the blad¬ 
der. The finger, introduced into the rectum, felt, at a cer¬ 
tain height, the same tumor which was found in the hypogas- 
trium ; lower down, there seemed to be only a partition of 
moderate thickness, between the intestines and the urethra. 
M. Dubois was at a loss what treatment to adopt, when 
another case occurred, presenting very nearly the same state 
of things, in a person of a more advanced age, and in a very 
dangerous condition. The tumor in this latter case, was 
pierced with the trochar through the rectum, and a quantity 
of blood issued from it, causing great temporary relief; the 
patient, however, died a few days afterwards, of peritonitis. 
In the former case, M. Dubois and M. Boyer discounte¬ 
nanced an operation, which was, however, performed by a 
third surgeon : the tumor was opened through the urethro¬ 
rectal septum, and considerable relief followed after the 
discharge of the retained blood: this patient, however, also 
died of inflammation in a very few days. 

In a third case, resembling the preceding, the catamenia 
were discharged, for a short time, spontaneously by the 
urethra, with relief; but the patient eventually died of 
marasmus and hectic fever. 

Previously to opening the body, one of us introduced the 
finger into the funnel-shaped urethra; at the depth of nearly 
half an inch, at the posterior paries of this canal, an orifice 
was felt, through which the finger was carried upwards into 
a cavity filled with blood. It was found, in fact, that the 
uterus and Fallopian tubes, distended with blood, were in 
communication with the superior portion of the vagina; the 
lower portion was wanting, and in its place there was an 
irregular fistula, leading to the lower part of the urethra. 
The uterus was soft, and of twice its natural volume; the 
Fallopian tubes formed tw'o soft irregular sacs, with parietes 
much thicker than usual, and unruptured. Had the general 
state of the health been more favourable, this person might 
perhaps have recovered. We have read of a case in which 
the patient was delivered from her sufferings by a flow of 
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blood issuing from the urethra; the writer' seemed to be 
under the. impression that he was treating of the case of sup¬ 
plementary catamenia; but, as far as'we can recollect it, the 
blood was changed, as if it had been confined in a closed 
cavity. The last case we shall adduce, attended with happy 
results, is one communicated to the ‘ Academic de M&lecine’ 
by Dr. Willaume, (May‘25,1826) ; an incision of two inches 
in depth, made between the urethra and the rectum, opened 
into a space formed by the vagina, of which one portion only 
was obliterated: but the cervix uteri having no orifice, it was 
necessary to make one with the pharyngotome. The inflam¬ 
mation soon subsided, and the artificial canal served, from 
that period, (two years and a half ago) as a passage for the 
catamenia. 

There is another congenital mulformution, which occa¬ 
sions retention of the catamenia, and of which we have an ex¬ 
ample communicated to the ‘Academic de Medecine.’ (llervcz 
dc Cht’gmn, Nov. '24, 1829.) In this case, the exterior parts 
and the vagina were regularly formed, but the uterus wits 
imperforate. A puncture was made with the trochar at the 
upper part of the canal, and the catheter introduced; blood, 
changed in quality, had not ceased to (low by this passage, 
when the operator described the result; but, on two occa¬ 
sions, it had appeared unusually red and fluid. A.similar 
case was published, a long time since, by Benevoli; and two 
others may be found in the ‘ Memorial’ of Professor Delpech: 
in the former, a puncture was made with the trochar in the 
lower part of the vagina, with complete and permanent suc¬ 
cess (March 1830). In the second, seen by Dr. Desgranges, 
the labia pudendi were united by a membrane which it was 
necessary to cut, when it was discovered that another mem¬ 
brane closed the os uteri; perforation was performed with 
the pharyngotome, and the catamenia flowed regularly. 
(August 1830.) 
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CHAPTER VI. 

OF MOLES. 

Moles, properly so called, must not be confounded either 
with the remains of the placenta after delivery, or with coa- 
gula from the catamenia or menorrhagia, as some authors 
have done by calling them spurious moles (Morgagni). Still 
less should they be ranked among polypi which have broken 
off at their slender base and remained unattached in the 
uterus ; or with tumors, having a greater or less base, seated 
inside the uterus and remaining adherent 1 . 

We admit of three kinds of mole: 1, the false germ ; 
2, the fleshy mole; 3, the hydatid mole: within these limits 
they will always be a faulty product of conception, and their 
origin, necessarily, a consequence of impregnation 2 . 

I. If the cause of miscarriage frequently exist in the 
uterus, and in the general system of the female, it is no less 
certain that it may also exist in the product of impregnation 
itself. This product admits of changes, of diseases which 
may kill the embryo, and induce inevitable abortion. We 
ought not therefore to be surprised, if, upon opening some 
membranous envelopes, which exactly represent, in all its 
natural characters, the human ovum but little developed, 
we find only water, without an embryo, or, at most, some fila¬ 
ments adhering to the membranes, floating in the fluid,—the 
remains, probably, of the umbilical cord: this has occurred to 
ourselves, to B6clard, to Professor Orfila, to our colleague Dub- 


1 This must have been the true nature of the pretended mole described by 
Fabririus Hildanus, and discovered upon opening the body of a woman who died 
of chronic peritonitis, and probably of cancer of the uterus. (Centur. ii, 
Obs. 55.) •» • 

* Nusquam visa est mulier molam sine mare concepme (Femel, t. i, p. 599). 
See further, on this subject, the details given by Dr. Murat, in the Dictiormaire des 
Science* medica/es , t. xxxiv. These details are* far more convincing than the 
hypotheses of modern days, as set forth in the mere title of the following disser¬ 
tation'*: Deuteri in effurmandis mol is for malrice; auctore Da v. Mamfeld , 1825. 
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rueil, and toothers 1 . The embryo is so soft, small, and delicate, 
in the first weeks of gestation, that, as Dr. Murat observes, 
the growth of a small tumor 2 near the origin of the umbilical 
vessels, a trifling effusion of blood near the same spot, a 
partial detachment of the membranes, and, perhaps, mere 
derangement of the circulation from violence, or fright, 
&c. are sufficient to destroy it; and, in that case, if it only 
remain in the liquor amnii, it dissolves like a flake of gelatine. 
This is what should be specifically termed a false germ ; or, 
as it is called, in birds, ‘ un wuf r/air —with this difference, 
that, in birds, the ovum has never been impregnated: this is 
never the case in the mammalia, although some writers have 
supposed it possible, and not of rare occurrence. 

A false germ never remains for more than two or three 
months ; and it is quite impossible to distinguish its existence 
from natural pregnancy at the same period, or its expulsion 
from miscarriage. It is generally expelled in its entire state ; 
if it previously burst, the water escapes, and it becomes 
almost impossible to sav, unless the period be rather tid- 
vanccd, whether an embryo, detached from its envelopes, has 
not been expelled with the water, unobserved amidst the 
coagula which had been passed previously to the membranes. 
These membranes consist of the amnion, the chorion, and 
the decidua; the placenta is more or less circumscribed, and 
more or less developed; its filaments are most commonly 
spread all over the surface of the chorion, and implanted in 
the deciduous membrane, which latter appears, accordingly, 
very thick, and increased, in consistence, by the infiltration 
of fibrinous coagula into its tissue and between the above- 
mentioned filaments. It is very difficult to detect this in false 
germs, which have been preserved for a long time in alcohol; 
they are then easily confounded with fleshy moles, which, in 
reality, only differ from them by their longer continuance in 
the uterus, and more complete changes. 

1 Rnysrh ; thh. vi, no. 81. 

2 We have seen, in the membranes of the empty ovum, two small red and 

fleshy tumors, the larger of 'ihich was of the volume of a pea. M. Breschel 
has shewn us sonic designs, proving that he has frequently discovered similar ones 
in a soun<\egg, and one containing an emfcryo. (0) • 



II. If the false germ, or ovum, remain attached to the 
uterus, deprived of the foetus, appropriating the blood des¬ 
tined for a foetus, it will probably acquire a considerable 
volume and capacity; hence the varieties of which we are 
about to treat. We must premise, however, that this idea is not 
conjectural, but proved by the enlargement of the placenta 
after the death of the fetus, in certain cases of more ad¬ 
vanced pregnancy, and of premature labour 1 . 

A. Sometimes the fleshy mole is hollow at its centre, and 
contains water, though this cavity is always inconsiderable in 
proportion to the substance of its parietes. These are of an 
unequal thickness, of a red colour, compact, fungous, resem¬ 
bling the placenta in tissue, though more elastic and less 
filamentous. They constitute a mass of a somewhat rounded 
or oval form, occasionally lobulated, and, as it were, angulated, 
&c., and of a volume varying from that of a large egg, or 
the fist, to that of the head of an infant. 

11. At other times, this mass, more misshapen and volu¬ 
minous, presents no central cavity,—either in consequence of 
its being obliterated by the absorption of the fluid, which 
must have existed there at first, together with the embryo ; 
or, because the water may have flowed away, and the em¬ 
bryo escaped with it, by some rent (Murat ),—a circumstance 
which does not always prevent the adhesion and growth of 
the secondines in the uterus: for it is certain that, after ordi¬ 
nary labour, the same thing may occur in the case of the 
placenta, or of any adhering portion of it 2 . Enormous pro¬ 
ductions of this kind have been quoted; but most of them 
scarcely exceed the two lists in volume: their tissue fre¬ 
quently varies, being sometitrffes filamentous, and spongy 
like that of the placenta, sometimes compact and parenchy¬ 
matous ; they are beset with hydatids and fibrinous coagula, 
and, sometimes, present attached portions of the fetus, 
and even entire bones and limbs. One of the most remark¬ 
able cases of this, kind is figured in the Thesaurus amt. ii 


1 Prat. ties Acc. t. ii, p. 325. t 

• liuysch. Adw anat. i, ii, p. 32. Morgagni. Epist. 48, art. 30. Frank 
Ret. lAHcyso-fymphatie. * 
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of Ruysch (pi. IV); several embryos seem* to have been 
attached to this mole; and, in J'hhs. ix, we find another, 
bearing marks of being the remainder of the placenta, with 
a leg of the foetus attached. 

This change, induced in the fcetal envelopes, may in effect 
occur in double, as in single pregnancy, one of the ova only be¬ 
ing affected ; the other being developed ns usual; in this cast 1 
the mole is expelled with the secondines of the healthy ftotus, 
or sonVe days afterwards 1 . Sometimes this complication has 
prevented the natural progress of gestation, and induced pre¬ 
mature labour; but it is of much rarer occurrence to witness 
the premature expulsion of the mole, as at the seventh 
month, and the subsequent natural progress of gestation. 
It is remarkable that miscarriage is not the most usual event 
in such pregnancies, and that the changes induced in one of 
the ova are not communicated to the other. There are, 
however, scarcely any instances on record of the co-existence 
of two moles in the same uterus. In such a case;, they 
might easily, indeed, bo consolidated into one, as the case? of 
Ruysch seems to prove,—with an increased number of fcetal 
limbs partly destroyed. Grafted, in fact, upon each other, 
and liable to various modifications of growth, these produc¬ 
tions would readily unite, if it were only by adhesion, at first 
inorganic, aud then organic, as the rest. Besides, the decidua 
belongs to both ova in the case of twins, and might envelope 
them upon being thickened throughout: it has been observed 
to be even encrusted by calcareous salts, and to constitute, 
over one mole, an osseous envelope. 

It is very often difficult to ascertain the existence of a 
fleshy mole in the uterus, especially in the two first months, 
the symptoms being much the same as those presented in 
painful pregnancy : a sense of weight and uneasiness in the 
region of the uterus, with slight, but repeated, sero-sangui- 
neous discharges, are the only sources of the diagnosis ; and 
these are vague and uncertain.* Afterwards, the abdomen 
enlarges, and projects further into the hypogastrium than in 


Sec, amoii" others, FabrMc Hihl. < cnt. li, ulis. lii 
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natural pregnancy. This projection seems of a more elastic 
nature than that of the uterus in its natural state: per vagi- 
nam, especially, this organ is found to be more compact, 
irregular, and weighty, than usual; and no repercussion can 
be felt. The sensation of weight increases, and the uterus 
seems to fall upon the side towards which the patient inclines. 
Lastly, in case of the period of labour being nearer at hand, 
the movements of the foetus and the pulsations of the fcotal 
heart would be sought for in vain. We have very recently 
witnessed the birth of an infant, in the fifth month, in a case, 
in which the placenta, attached to the cervico-uterine orifice, 
had been gradually separated; this was followed by continued 
discharges, in a great measure serous, especially toward the 
termination, though always tinged with blood, and always 
debilitating. All the symptoms just detailed—even the ab¬ 
sence of repercussion* (owing to the situation of the placenta 
near the cervix), the hardness and unevennesses of the uterus 
—had presented themselves, and there would have been no 
defubt of the existence of a mole, had not the patient been 
confident of feeling the movements of the fetus. It was dif¬ 
ficult to draw any inference from the size of the abdomen, 
owing to the uncertainty which the occurrence of the dis¬ 
charges threw upon the period of gestation. (D.) 

It often happens, therefore, that the nature of the mole 
can only be ascertained upon its expulsion. This effort, 
generally painful and slow, and preceded, like abortion, by 
repeated haemorrhagies, is, at times, easy and expeditious. 
If protracted, this is probably owing to adhesions formed 
between the mole and the uterus, in consequence of the par¬ 
tial detachment of the one, or the diseased state of the other. 
The fleshy mole is commonly expelled from the uterus some 
months later than the false germ: this is tantamount to saying, 
that the same production, early expelled, is a false germ; if 
later, a fleshy mole. It is, in fact, by its continuance in the 
uterus that its consistence afid volume are determined: those 


* This is one of the cases in which the hypogpstric repercussion, (see p. 16, 
note), is of great value.—Ta. 
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of considerable dimensions have exceeded the period of na¬ 
tural pregnancy (the eleventh or fourteenth month, Baude- 
locque ); but the greater number of tllem are expelled in the 
third or sixth month, and, most frequently, about the former 
of these two periods. The haemorrhagy, which precedes or 
accompanies this expulsion, is sometimes serious: Delamotte 
observed it to terminate fatally. This event is, happily, rare; 
and there is no reason for alarm for future pregnancies and 
labours, although, in some cases, there may appear a predis¬ 
position to this affection. 

The treatment, in this case, as well as in that of tin; false 
germ, is almost entirely of a palliative nature. Sometimes 
it will be necessary to adopt the plug, in eases of alarming 
haunorrhagy; at other times, the ergot of rye, stimulant 
enemata, fumigations, hip-baths, and injections, should be 
used, to induce contraction of the uterus, detachment of the 
mole, or dilatation of the cervix uteri.' For the attainment 
of the last object, an ointment prepared from the extract of 
belladonna is very useful; lastly, the fingers, perhaps the 
whole hand, the forceps contrived for this purpose by Levret, 
or tlie soft crotchet of Fabricius Ilildanus (1. c.),will be of 
service, in cases of tardy and incomplete expulsion. 

111. A vesicular or hydatid mole is occasioned bv.another 
kind of morbid change in the fcotal envelopes. But, in this 
case, the change appears to be the cause of the destruction of 
the embryo, and not the effect, as in the preceding cases 1 . 

A. Natural stale. When the filaments, which rise from 
the chorion, and merge in thfc deciduous membrane, for the 
formation of the placenta, are carefully examined in the first 


1 With respect to the cause of this change of structure, it seems to have been 
hitherto impossible to decide upon it. We have proved, elsewhere, that it has no 
reference to the age of the mother; for jn nefpoint has there been more variety in 
the known cases of hydatid pregnancy. Sometimes there seems to be a predis¬ 
position in particular persons; some women have been affected, at different 
periods, with hydatid moles; tyit, in most cases, the hydatid mole has been pre¬ 
ceded or followed by one or more natural labours. 



months of pregnancy, they are found to be knotty,—that is, 
alternately swollen and contracted in the form of a string of 
beads. Hence it is, that ancient writers have mistaken them, 
sometimes for lymphatics distended as if injected with mer¬ 
cury, sometimes for glands. Hence the opinion of Vallis- 
nieri 1 , that hydatids of the uterus are swollen vessels given 
oif from these lymphatics; and that of Ruysch, that the 
hydatids of the placenta are only dilatations of the glands, 
which are generally very small. This opinion has been re¬ 
vived and illustrated with all necessary details, in the present 
day, by MM. Velpeau, Desormeaux, and ourselves 2 . The im¬ 
probable part of it only has been rejected, viz. the vascular 
or glandular nature of the distended villi of the chorion, and 
the filaments of the placenta, which are purely cellular, and 
of a spongy structure, as is proved by the investigations of 
Bai5r, and of MM. Velpeau, Breschet, and Raspail. 

B. Vesicular mole containing the embryo. The knotted 
filaments, mentioned above, are merely a little harder occa¬ 
sionally, and present rather more appearance of hollowness 
at the surface of some abortive ovuia: Albinus indicates this 
state of transition between the natural and morbid structure 3 4 , 
in words too distinct to be passed over on this occasion : vasa 
plaeentulce soluta, libera, per intervaUa ronlractiora, mediis 
tods capacinra, et tanqnam si iveeperint in hydatides degene- 
rare*. Hence the opinion of Vallisnieri, already quoted,— 
and that of Reuss 5 , who considers the hydatids merely a kind 
of placental varices, originating from imaginary valves. The 
opinion we have adopted will be no longer questioned, 
since the chorion has been observed to enclose the embryo, as 


1 Storia del parto vesicolare. 

2 Nouvelles Rec.herches stir I'originc , la nature et le Iraitement de la mole vc- 
siculairc ; par Madame Boivin, 1825. 

3 We are in possession of a human ovum, which presents exactly the same 
form ; it has been described in the researches mentioned above (observ. 6). 

* Annotatione« acad. lib. i, p. 69. 

4 .A r ov<p (jutvdain nbx. circa strveturam vasorum in placenta, etc. 1781. 
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usual, and to be covered with villi, sonic of vfhich are simply 
granulated, others beset with knotty projections, and others, 
again, constitute a chain of vessels, of which some present 
the volume of those found in bunches of hydatids, without 
embryo, and without a central cavity. Upon this point we 
refer to the accurate plate by Gregorini 1 , and to the case 
published by Professor Dubrueil 2 . It is, in fact, to the de¬ 
ciduous membrane that the latter person refers the podicu- 
iated -vesicles which lie saw on the surface of an abortive 
ovum; but a circumstance which might induce the belief that 
the hydatid filaments only traversed this membrane, while 
they really belonged to the chorion, is, the adhesion which 
existed between these two membranes. In the same class 
should be reckoned the cases of Valltiriola, Malpighi (quota/ 
l)i/ Vallvmwri), Wrisberg 3 , and Leray 4 , in which the whole 
ovum was covered with hydatids: and that of Ruyseh, in 
which half of the placenta was converted into vesicles. We 
have observed similar appearances upon the chorion, near 
the cord of the placenta, at the full period. (Madman Boiria, 
fourth raise.) 

C. Hollow vesicular mole. In the case of Professor 
Dubrueil, the embryo had undergone a change, which per¬ 
haps indicated a faulty or feeble nutrition, although the 
change, induced in its envelopes, had been inconsiderable : 
the embryo was anencephalous. In the case of Leray, there 
was a still greater change ; the embryo, some lines in length, 
adhering to the amnion by an oval vesicle, only presented 
the liver, the heart, and the aorta, distinctly. There is no 
reason, then, for surprise, upbn finding, in an ovum covered 


1 De hydrope uteri el de hydatidibus in on vim , etc. 

We would also refer to a figure, by Paul Portal, annexed to the end of his 
Pratique den Accmichements , if it were not evidently made, from imagination, and 
not from nature. The fact, however, i^mains ; the hydatid ovum was encrusted 
by a fibrinous coagulum, and contained an embryo. 

* Rei'ue mcdicale; novembre 1831. 

- 1 A 7 ovum Cointnetilum Golfing, t. iv, p. 73. 

* Nouveau Journal de Medecinr ; mai i82‘2. 
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with hydatids instead of a foetus, only a vesicle suspended by 
a thread ( Sandifort), or a small cluster of vesicles (Madame 
Boivin, fifth case). Lastly, this thread, a rudiment of the 
umbilical cord, appeared as the only solid remains of what 
the amnion had formerly contained: and these imperfect 
traces have been entirely wanting in other cases, although 
the cavity of the amnion was large and regular'. 

• 

D. Clustered vesicular mole. We have hitherto spoken 
of small collections of vesicles, the volume of the mass being 
determined by that of the ovum. It appears that a pro¬ 
longed retention of these clusters of hydatids may lead to 
their increase in size and number; while, at the same time, 
as in tile case of the fleshy mole, the central cavity becomes 
obliterated, and the amnion disappears. The centre, how¬ 
ever, generally presents some fungous substance, resembling 
the tissue of the placenta ; and the whole is enveloped in a 
thick membrane, which is in immediate connection with the 
uterus ; and which, though frequently overlooked, in conse¬ 
quence of the mangled state of these hydatids, when ex¬ 
pelled, we distinguish as being constant,—as being, in fact, 
the deciduous membrane. We have given a figure of this 
membrane in the ‘ memoire’ published by one of us upon this 
subject,.and it will thereby be seen that the cluster is made 
up of vesicles of different size, from that of the head of a pin, 
to that of an olive; that their shape is generally oblong, often 
terminated in two points, each of them answering to a pedi¬ 
cle, which attaches the vesicle to the rest; that these pedicles 
sometimes spread, adhering to other membranous vesicles, 
at other times given off in great numbers from one of them, 
always appearing, however, to preserve a close connec¬ 
tion with those proceeding from the centre, in different 
degrees, and irregularly ramified, in their eccentric 
progress. These remarks were sufficient to overthrow the 
opinion of modern pathologists, so particularly insisted upon 
by the late Percy,—viz. that these hydatids were, like the 


' Burdach , de hesione pari him foetus mUritioni imterventium , etc. in thes. 
Sc/i/eg. t. ii, tab. HI. 
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acepludocysts, entozoa resembling cystieerci* caimm, &c. A 
closer examination would have .shewn the difference which 
exists between the vesicular mole and the true hydatid. 
The membrane of the latter is soft and pulpy, tolerably 
thick, and easily detached. That of the vesicles of the 
uterus is thin, tough, or leathery, resembling serous mem¬ 
branes, presenting blood-vessels sometimes upon its pa- 
rietes,—a fact which we have both ascertained ; tbcitb are 
very similar to the small serous cysts which often surround 
the ovaria and Fallopian tubes, to which they are attached 
by long stems, and also to those which the choroid plexuses 
frequently contain, and are not to be confounded with the 
vesicles found occasionally in the human brain, and,, mqre 
commonly, in that of the ruminantia. 

The; symptoms, duration, and termination 1 of the vesicu¬ 
lar mole will be much the same ns those of the fleshy mole. 
It may be said, however,—l,that the uterus is, generally 2 , 
less weighty in the former case, and less hard, though its 
fluctuation is not more distinct: ‘2, that the duration of The 
vesicular mole is often of a longer period (from three! to ten 
months) 3 : 3, that these false hydatids an; generally ex¬ 
pelled piecemeal, and, consequently, at intervals. It follows 
that the repetition of the hmmorrhagy and pains are often 
attended with serious consequences, and even death has 
several times preceded the expulsion. The symptoms of 
diseases so analogous will be almost identical. 


1 The hydatid, as well as the fleshy mole, has been sometimes complicated 
with pregnancy ; but this is of rarer occurrence in the former case than in the 
latter. 

4 An instance of a contrary nature will he given among the cases, proving 
merely the uncertainty of the diagnosis in particular circumstances. As to the 
expulsion of hydatids, which many writers consider as the only pathognomonic 
sign,—we would observe that this indication is never obtained until the expulsion 
has commenced. 

3 We shall relate a case of hvlatyl expulsion in tl;e third month ; we are 
told of a hydatid inole, of fifteen pounds weight, being found in the body of a 
person, in whose case the abdomen had been distended for five or six years. 
This case, as well as those the fleshy mole, retained for several successive 
years, are exceptions to the general rule. 


M 
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1. Expulsion of a hollow hydatid mole, twelve months and a 
half after conception. 

Madame D-, thirty-four yearn of age, presented all 

the symptoms of pregnancy,—suppression of the catamenia, 
frequent nausea, and lowness of spirits ; and, during five or 
six months, the abdomen was somewhat enlarged. At the 
ninth month there were no pains; but, in the thirteenth 
month after the first suppression of the catamenia, there were 
violent pains, with profuse haemorrhagy. M. Lambert ex¬ 
tracted a mole containing eight ounces of fluid in its cavity, 
which consisted of the amnion and chorion. 

The membranes lining this cavity were beset with trans¬ 
parent hydatids, varying in size from that of an almond to 
thift of a grain of sand; several projected into the cavity, 
and one cluster of them seemed to originate in the remains 
of an umbilical cord. Exteriorly, the mass was lobulated 
and granulated, like the external surface of the placenta. 
There was no enlargement of the mammae ; no haemorrhagy 
during the gestation ; the lochia flowed several days. 


2. Expulsion of a hydatid mole at the fourth month. 

Madame L. D-, twenty-three years of age, regular 

from her eleventh year, subject to leucorrhcea and constipa¬ 
tion, had been pregnant six times in the space of four years. 
The first pregnancy was natural; in the second, a fleshy 
mole was discharged at three months; the third went on, 
though painfully, to the full term ; the fourth and fifth were 
miscarriages ; duping the period of the last pregnancy, there 
were irregular hsemorrhagies, with much exhaustion, pale¬ 
ness, swelling, nausea, painful draggings at the region of the 
stomach, vomitings, obstinate constipation, pains in the loins 
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and hips, transient fever, (edema of the legs, rapid enlarge¬ 
ment of the abdomen, so that it was as much distended in 
the fourth month as is usual in the seventh. The hypogastric 
tumor was wide, soft, inclined to the left, without fluctuation, 
and easily depressed; the cervix uteri was much raised, its 
external orifice widely open, its internal orifice strongly 
closed. The expulsion of the hydatid was indicated by in¬ 
creased pains, the opening of the cervico-uterine ofifiee, 
considerable softness of the os uteri, and the descent and 
sudden hardening of the uterus itself. The cervix was soon 
obliterated, whilst a soft mass was felt, as uneven as the ex¬ 
ternal surface of the placenta ; at first, a portion of the hy- 
dutid mole was expelled, and, afterwurds, the rest; the whole 
was concluded in ten hours. The mole, being put into warm 
water, as done by Percy, manifested no signs of life*. 

The patient recovered after two months, and was safely 
delivered, on the following year, at the'full period. 


3. Expulsion of a hydatid mole at the eighth month. 

Madame Claire D-, twenty-eight years of age, had 

been four times pregnant in six years, after the cure of an 
anteversion:—the first, at the full period ; the second and 
third, without pains; the fourth, attended with vomitings, 
dryness of the skin, and coldness of the limbs, with slight 
hirmorrhagy at three months. Tin; uterus remained very 
low down, with its cervix long, thin, and folded forward ; 
there was no fluctuation perceptible. At the sixth month 
there were loss of flesh and* swelling of tin; mammae, and 
continuation of the hacmorrhagy. At the eighth, the uterus 
was no larger than at the fifth of real pregnancy ; the cervix 
was large and prominent; the expulsion of the hydatid in¬ 
dicated by sharp pains and haemorrhagy. A granulated mass 
appeared in the cervix uteri, ijnd h little blqod flowed at each 
contraction. The hydatid was expelled at twice. 

• 

* A slight galvanic shock should be passed through the water. This would 
certainly induce contraction, if irritability fisted.—Tr. 

M 2 
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4. Expulsion of a hydatid mole at the seventh month 1 . 

This is the ease of a person, twenty-eight years of age, 
who had been pregnant four times; the first three readied 
the full term. During the period of the fourth, there was 
much weakness, with bscmorrhagy. The os uteri was open, 
severs or eight lines in breadth, the cervix long and thick: 
there was no repercussion perceptible : the uterus was much 
enlarged, though its fundus was not above the umbilicus : it 
was thought to be the seventh month. At four separate 
times were successively expelled a cluster of vesicles and 
three, portions of a vesicular mole, followed by a spongy 
mass resembling a putrefied placenta ; the whole weighed 
four pounds; the hydatids appeared to be from four to five 
thousand in number. 

We infer, from this case, that repeated pregnancies pre¬ 
dispose to the vesicular mole. 


1 Case communicated in 1819 to Madame Laehapelle, by one of her early 
pupils. 



SECTION FIFTH. 


EXCRESCENCES AND MORBID CHANGES OF 
STRUCTURE. 


(HARTER 1. 

GENERAL REMARKS. CHANGES OF STRl'CTllRE AND 
EXCRESCENCES. 


Some of the changes of structure, to which the tissue of 
the uterus is liable, may be explained in a few words, while 
others will occupy separate chapters. We shall not include 
in our division those slight excrescences which arise from 
acute or chronic inflammation : of these, and of ulcers, pro¬ 
perly so called, we shall treat elsewhere, merely saying a 
few words, at present, respecting the fungi, which occasion¬ 
ally grow from them. 

We proceed to distribute changes of structure and ex¬ 
crescences into seven kinds:—the vascular, cellular, fibrous, 
osseous, tuberculous, steatomatous, and cancerous. 

A. Vascular change of structure. 

1. The first kind of whicfi we shall treat under this di¬ 
vision presents those soft and granulated fungi, which, by 
their rapid formation, their probable source, and the readi¬ 
ness with which they discharge blood, on being touched, 
seem to indicate a texture consisting essentially of newly- 
formed capillaries. These haw been distinguished, by Levret, 
under the name vhmces ; they are, in fact, distinct from real 
polypi, though it 1ms been usual to class them together. Still 
there is much vagueness in our knowledge of this subject, 
and it is a question whether Ihe ulcerations which produce- 
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them are originally cancerous, or merely disposed to become 
so. The readiness with which they are reproduced seems to 
favour the former idea. We subjoin two cases recorded by 
Dr. Hervez of Ch^goin, which will, no doubt, determine the 
point. 

A woman, fifty years of age, had been subject to repeated 
hsemorrhagies for a whole year. M. Hervez discovered, on ex¬ 
amination, upon the prominence of the os uteri, at the posterior 
labium, a fleshy, granulated production, fungous and bleeding, 
three inches in length, and so soft that portions were readily 
detached from it. It was cut through by a ligature, carefully 
applied to its root, and the hsemorrhagy which followed was 
checked by the plug. For eight months there was no appear¬ 
ance of return, only the point of the insertion of the tumor 
continued to be a little raised. Six months afterwards a si¬ 
milar fungus appeared, of the size of an almond, and several 
tumors, at the same time, around the uterus ; the pulse was 
febrile, complexion yellowish, debility rapid ; in a word, 
there were evident symptoms of cancerous cachexia. 

In another case, in which the person was forty-eight 
years of age, and subject to hsemorrhagies, with acute pains 
in the uterus, growths were discovered through the os uteri, 
which was partially open ; and granulated portions of them, 
of a red-brown colour, united by membranous filaments, 
were expelled from time to time. Some similar excrescences 
were observed upon the os uteri, and a cancerous diathesis, 
more decided than in the former case, terminated the life of 
the patient. It seems to us, therefore, that these excre¬ 
scences, frequently having a large base and uneven surface, 
granulated, red, bleeding, and 1 without exterior membrane, 
are only a result,—a form of cancer, similar to that which 
we shall describe under the head of fungous cancer. 

‘2. There is another vascular change of structure, which ■ 
we shall refer to that kind of cancer which is termed haema- 
todes. We have often seed cases of persons, subject to fre¬ 
quent haemorrhagy per vaginam, in which no other affection 
was presented, except painful swelling of the os uteri, and 
softening, sometimes superficial erosions, of a violet colour, 
and with a remarkable tendency to bleed upon the /slightest 
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touch. This condition, in cases of persons subject to uterine 
haemorrhagy, is sometimes followed by a real change in the 
structure of the cervix uteri, which’ is of a violet or brown 
colour, bleeding readily and profusely,—either spontaneously 
or from external irritation,—and eventually becomes swollen 
and extremely softened, then ulcerated and entirely destroyed. 
We shall give some cases of this kind hereafter, when it will 
be seen how much these changes resemble some cancerous af¬ 
fections of the external organs, in which the encephalon! mass 
appears to be saturated, like a sponge, with blood, which it 
is continually discharging, in greater or less quantities, from 
the numerous vessels which are spread through the mole¬ 
cules of the eerebriform substance: the whole resembles a 
tough coagulum. This kind of cancer is called, in Engluhd, 
fungus /itcmalodes ,—a name, with ns, bearing a very different 
meaning,—viz. that of their aneurysm by anastomosis, and our 
■morbid erectile tissue ,—an affection of" too ran; occurrence to 
have been sufficiently considered in relation to the uterus. 
We are, in fact, of opinion that it is to cancer hsematodes, 
and not to the erectile change of structure, that the hama- 
toma of Hooper must be referred,—a soft substance, as he 
says, in some respects resembling a coagulum of venous 
blood, though containing small portions of a more solid 
tissue. This same change of structure has been lately de¬ 
scribed by Dr. Duparcqne, under the name of sanguineous 
cancer. 

B. Cellular excrescences. The word polypus, M. Breschet 
observes, ought to be erased from the dictionary of medicine, 
its signification being vague»and indefinite. The name has, 
in fact, been assigned to very different kinds of excrescence ; 
cancerous growths have frequently been thus designated 
and distributed into sarcomatous or scirrhous, fungous, and 
granulated polypi. The same title has been also given, 
with the addition of cellular, mucous, or vesicular, to soft 
productions, generally pediculated, frequently multiplex, 
and almost always of a moderate volume: sometimes violet- 
coloured, though nioA commonly yellowish externally, con¬ 
sisting of a cellular tissue, saturated w ith a viscous fluid, and 
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having its exterior covered with a thin and vascular mem¬ 
brane. These excrescences^, so common in the nostrils, are 
very rare in the uterus, and many writers have admitted their 
existence from analog)', and not from observation. With 
respect to the nasal excrescences, it appears that the mucous 
follicles of the pituitary membrane constitute a great part of 
them ; for the matter with which they are imbued presents 
the consistence of mucus, and seems to be contained in cells, 
from which it may be made, partly, to issue upon compres¬ 
sion. The uterus, interiorly, is very different in its texture 
from the interior of the nostrils ; this, doubtless, explains the 
rare occurrence of the vesicular or cellular polypi, which 
would imply a new production ; whilst, in the nostril, they 
are only the result of hypertrophy of tissues originally exist¬ 
ing. We will extract some facts, in illustration, from the 
memoir of M. Hervez of Ch6goin. 

A woman, fifty years of age, had been subject to hae- 
morrhagy for seven months. A smooth prominence, of a 
rounded form, and free from pain, was felt within the os 
uteri; a ligature was applied, but the excrescence slipped 
from it; a hook was inserted, but the texture gave way ; it 
was afterwards secured by the forceps, and the ligature was 
applied as high as possible ; but it cut through, and brought 
away a polypus, shaped like a fig, of an inch and a half in 
length, and of a red brown colour. Blood flowed from it 
when pressed, and thus its size was considerably reduced*. 

In some other cases, these kinds of polypus have been 
produced upon the os uteri,—on that part where the mucous 
membrane of the vagina still exists. One of these, of which 
there had been no symptom during life, had assumed the 
form and volume of the kernel of a plum-stone: it was soft, 
of a brown-red colour, streaked with minute vessels, and 
easily detached from the surface, from which it hung by a 


* In a case of this kind, which came under my care two years ago, the little 
polypus had produced hseraorrhagy, occasionally, for eight months, and was ex¬ 
pelled from the uterus by the use of the secale corgutum. It was removed by a 
ligature, the application of which was much facilitated by the use of the specu¬ 
lum.—T r, 
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(bin stem. Three others were found in the’ same case, on 
examination post mortem, of nearly the same volume,—two 
situated at the fundus of the uterus, and one in the cavity of 
the cervix. A remarkable circumstance is the continuation 
of the exterior part of these small tumors with the tissue of 
the uterus: this tissue, accordingly, constitutes their envelope. 
This polypus was also, interiorly, in continuation with the 
substance of the uterus, which proves that it was only an 
extension of that substance,—become more cellular and fila¬ 
mentous. For ourselves, we have frequently had occasion to 
observe similar small polypi ; but they appeared to us to 
resemble, in their organization, the voluminous, fibrous, or 
fleshy polypi, of which we shall speak hereafter, and of which 
they were, doubtless, only the beginning (13). We infer, 
therefore, that these small bodies should not be considered 
as mucous or vesicular polypi, and also that these latter are 
very rare. The diagnosis and treatment are much the same 
as those of the fibrous polypi. They might possibly be torn 
from the uterus, as in the case of the nostrils. The practi¬ 
tioner will be guided by the softness and pliability of the 
tumor, ascertained by examination. 

C. Fleshy and fibrous change of structure. By this term 
writers appear, sometimes, to designate scirrhus of little 
hardness, incipient cancer; sometimes fibrous tumor. In 
point of fact, there is a certain number of these last, which, 
with more vascularity and redness, and less of hardness, than 
the rest, do, to a certain degree, resemble the dense muscu¬ 
lar substance, and even the tissue of the uterus. It is these 
which pass most readily into*cancer, and most frequently 
occasion hsemorrhagy ; but they are not the most numerous ; 
they differ little, apparently, from changes which are unques¬ 
tionably fibrous; the appearances are frequently interme¬ 
diate ; and the transition, in different cases, insensible from 
the one to the other. Fibrojis dr albugiqpus growths are 
often attached to the interior of the uterus, under the form 
of pediculated excrescences,—a form constituting essentially 
what is commonly termed polypus; these tumors are, how¬ 
ever, sonjetimes found with a large base ; sometimes they are 
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concealed in tlie substance of the parietes of the uterus, or 
even project from its extprior surface; this affection is of 
such frequent occurrence, and so important, as to claim to be 
discussed in a separate chapter. 

D. Cartilaginous and osseous changes of structure. The 
tumors, of which we are about to treat, sometimes harden 
so much as to acquire the consistence of cartilage, and even 
of bone. There are some tuberculous changes of structure 
which appear also to concrete and assume the hardness of 
stone: hence, the formation, in the first instance, of calculi 
in the uterus ; then, of cartilaginous productions, ossifica¬ 
tions, and petrifactions,— exterior or interstitial, partial or 
total. When total, they are doubtless the result of an uni¬ 
versal fibrous change of structure; in other cases there is 
only a calcareous or stony deposit beneath the peritonaeum, 
which covers the uterus; when partial, they are frequently 
blended with other changes,--as the fibrous, the tuberculous, 
the steatomatous, and the cancerous. 

In the ‘ memoire’ of Louis upon calculous concretions of 
the uterus, there are three cases of petrifaction or ossifica¬ 
tion of the whole of that organ*. One of these, in which 
the subject died of consumption, at the age of sixty, and had 
been affected with a hard tumor at the hypogastrium from 
her twentieth year, presented an osseous uterus of consider¬ 
able size, covered with the peritonaeum, and filled with pus ; 
the parietes were four lines in thickness. In the same ‘ me¬ 
moire’ may also be found drawings of two osseous uteri, one 
of which belonged to the anatomist, Verdier, the other to De 
la Fitte. The former of tl/fe two, very voluminous, con¬ 
tained a fluid lymph ; an insulated calculus was found inside 
the latter. Hooper speaks of a case in which be observed the 
uterus, of the ordinary volume, with an uneven surface, con¬ 
sisting of an osseous mass, covered with a layer of fibres, and, 
in some points only, with the peritonaeum. Its chemical ele- 


* There is a case of ossification of the uterus recorded in the Medical and 
Physical Journal, vol. iii, p. 422. Carus mentions a case of the same kind, in 
which the ossified uterus weighed five pounds and a half. Lehrbtich Gynakoktgie, 
vol. i,.p. 311 .—Tr. 
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ments, he says, were principally phosphate, and a little car¬ 
bonate, of lime, and a large quantity of animal matter ; this 
is what he calls osteoma of the uterus. 

The same ‘ memoire’ of Louis contains some instances 
of partial ossifications, or of stones embedded in the uterus. 
Other partial osseous and cartilaginous formations have been 
described in a dissertation published at Berlin, in 1830, by 
F. A. Moritz 1 ; hut these changes of structure were never 
simple'or unattended by others, as we also have witnessed. 
Hooper, on the other hand, seems to have* noticed cartila¬ 
ginous fibres (chondroma), isolated and circumscribed, even 
in the substance of the uterus. But were not these simple 
fibrous tumors, possessing considerable consistency ? Jt is 
well known that this consistence is very variable, from that 
of sarcoma, to that which borders on tin? osseous state. 
This opinion is further corroborated by the title he gives to 
fibrous changes of structure, viz. sub-cartilaginous. 

The prognosis in these cases is more unfavourable than 
is generally supposed, inasmuch as the patient may siftk 
under exhaustion, and die. In such a case, the symptoms 
are seldom observed to become rapidly fatal. A person, still 
young, died in a very few months of ascites, preceded by 
fever and pain in the hypogastrium ; the uterus, with its vo¬ 
lume little increased, was cartilaginous and almost osseous, 
according to Lieutaud 2 . But it is in advanced age that such 
a termination commonly takes place, and the resources of 
art are then no less unpromising than the disease itself. The 
diagnosis would be valuable only so far as it removed the 
impression of some other affection, more serious or more 
curable. We shall return t3 this subject in reference to 
amenorrhcoa, which usually accompanies this affection, as 
well as fibrous and scirrhous tumors, &c., with which os¬ 
seous changes of structure might be confounded. It is easy 
to understand that the distinction between these diseases 
is founded upon the degree pf bhrdness 0 / the tumor pre¬ 
sented by the uterus, or the part affected of that organ. 

1 Qbn. in uteri mirrbus organicoXy observ. ], 3, 4, 9, 21. 

* Historia anatomico-medica, t. i, p. 320. 
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E. Tuberculous change of structure. This morbid change 
is one of those rarely found isolated in the uterus, but much 
more frequently in connection with others* ; the diagnosis and 
symptoms are accordingly complicated and doubtful. It has 
also been frequently confounded, even anutomicully, with 
steatoma and scirrhus. In the present day, the term is 
better defined ; by tubercle, is signified that change or pro¬ 
duction in which the substance of an organ is infiltrated, 
covered, or nearly separated, by an accumulation of concrete 
matter, white or yellowish, rather albuminous than other¬ 
wise, not fatty, and of a consistence varying from the firmness 
of a chesnut to that of pus; we, with Ur. Baron, are con¬ 
vinced, from much investigation of the matter, that tubercle 
consists in a new production, at first vesicular, small, colour¬ 
less ; then, increasing in volume, consistence, and opacity (B). 
In other cases, it cannot be denied that tubercle consists of a 
simple deposit of a kind of concrete pus in the meshes of the 
affected tissue, in the natural cells of an organ, and some- 
tftues upon a free surface. These may be said to constitute 
the greater number of the tuberculous productions to which 
the uterus is liable; they are seldom seen in the substance of 
its parictes, but most frequently on its interior or exterior 
surface. 

1. Exteriorly, the tubercle is sometimes isolated, promi¬ 
nent, of a rounded form, encysted beneath the peritonaeum, 
though adhering by a broad base to the tissue of the uterus: 
we have seen a case of this kind, on examination after death, 
occasioned by meningitis with softening of the brain, in the 
middle of the eighth month of pregnancy. The person was 
small, but of strong eonstitutioif; the uterus contained a foetus, 
so placed as to present the vertex at the brim in the second 
position. On the posterior surface, and towards the higher 
part of the uterus, a prominent tumor was observed, as large 
as an egg; it consisted of a flattened cyst, situated beneath 
the muscular layer, and re&dily separable from the adjoining 
tissues to which it was attached only by some filaments and 


* Of 358 cases accurately observed by M. Louis only me was free from 
tubercle^ in the lungs, and only me ha#' a tubercul disaffection of the ujerus.—T r. 
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cellular laminae of little consistence. It contained a spoon¬ 
ful of purulent, thick, reddish majtter, and a white substance 
compact and similar to soap: it was evidently a tubercle 
partly softened (B). We have sometimes met with similar 
tubercles in post-mortem examinations, in connection with 
more serious affections, of which we shall treat hereafter. 
In this case, the matter has been grumous and of the con¬ 
sistency of mortar; but it is much more common to set tu¬ 
bercles on the exterior of the uterus after repeated peritonitis, 
passed into a chronic state, and after metritis accompanied 
with protracted inflammation of the hypogastric and pelvic 
peritonaeum. They are observed in the midst of adhesions 
formed between the uterus and its appendages, and the other 
serous surfaces near it; there exist also, beneath the 'peri¬ 
tonaeum and in the cellular tissue which connects it with the 
uterus, masses of greater or less volume, though generally of 
the si/e of millet seed, sometimes few "and isolated, some¬ 
times numerous, close together, almost continuous, of tuber¬ 
culous substance, of a greyish or white colour, and even 
mixed with colouring matter of a deep black. We have 
quoted examples in several works, to which we refer for the 
details 1 . 

2. Interiorly, the uterus, in some cases of amenorrhcea 
occasioned apparently by chronic inflammation, is observed to 
deposit a concrete, adhesive, thick layer, of a white or whitish 
mutter, in every respect like that of the encysted or inlil¬ 
trated tubercles of parenchymatous organs. We have already 
spoken of the resemblance which exists between this pro¬ 
duction and certain calcareous concretions (see case 4, of 
Retroflexion, p. Ill); and perhaps there is no other differ¬ 
ence between tubercle and the production of false mem¬ 
branes, of which we shall treat hereafter (metritis and dys- 
menorrhoea), than exists between the acute and chronic states. 
We will however add, that, in the cases which we have here 
referred to tubercles, there was aft evident scrofulous diathe¬ 
sis, a predisposition or organic state indispensable to that 
kind of suppuration, which may, to a certain extent, be con- 

1 Sec Memoira mr lea cauaes do Parortemont, par Madame Boivin, oh.serv. i, 
3, ete. Dis$. Sunl-ne inter anatom ot perit§nifidem chrnnicaw aorta dhariminn 
9fc. Ant. Duges, p. ‘29*& 30. 
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sidered as sui generis. In the cases we are about to quote, 
tubercles also existed in many other organs, in those the 
most distant from the uterus, as well as in those the nearest 
to it. 

Two cases of this kind have been published' by Dr. Re- 
naud. In the first,—that of a mother of seven children,— 
the lungs were adherent, and tuberculous at their summit; 
the peritonaeum was beset with tuberculous grains, the vagina 
pierced with small ulcerations, and the uterus lined with a 
layer of tubercles of one line in thickness. The surface 
of this layer was easily scraped off; the deepest portion of it 
was connected, in some way, with the tissue of the uterus, 
and blood vessels transversed its substance. In one of tbe 
parietes of the uterus there was a hard tubercle, as large as 
a pea. The Fallopian tubes were full of the same kind of 
matter, one of them being obliterated at the pavilion. The 
ovaria presented several serous cysts. In the second case,— 
also that of a mother of seven children,—the catamenia had 
caused for six months, which circumstance she attributed to 
her age (forty-five years). The lungs were found to be tu¬ 
berculous, cavernous, adherent: there were tuberculous gra¬ 
nulations of the peritonaeum, the uterus was voluminous and 
covered with similar granulations ; its parietes hard, like car¬ 
tilage, from seven to eight lines in thickness, of a white 
colour, especially near its interior surface, which was also 
covered with a layer similar to that described above; the 
Fallopian tubes were filled with tuberculous matter. 

The following case came under our own observation :— 
Mademoiselle V. C.-had been very ill nursed in her ear¬ 

liest infancy, and suffered serious effects from it for a long time 
afterwards. At the age of puberty, she was affected with 
copious leucorrhcea ; the catamenia ceased, after having been 
regular from the twelfth to the middle of the sixteenth year: 
at the same time there were habitual constipation, enlarge¬ 
ment of the abdomen, with pain on the right side: after¬ 
wards, diarrbcea, vomitings of greenish matter, profuse me¬ 
norrhagia after the use of warm hip-baths; continued fever, 


Archives de Medecine, Aout 1831. 
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and complete marasmus. M. Dum6ril ascertained the ex¬ 
istence of mesenteric phthisis, which soon terminated the 
patient’s life. 

Upon examination post mortem, we discovered some firm 
adhesions of the lungs to the dorsal region of the parietes 
of the thorax; their summits hard and thick set with tuber¬ 
cles, as large as hempseed, in a close mass: the omentum 
changed into a granulated mass, adhering to the abdominal 
parietes, the serous membrane of which was also beset with 
tubercles. A hydatiform vesicle, as large as a pigeon’s egg, 
was suspended by a thread from the small intestines ; the 
stomach appeared healthy: the ascending colon dilated, its 
parietes hard, almost cartilaginous; the pancreas very red ; 
no remarkable change in the kidneys. The left ovarium was 
as large as a small hen’s egg; its surface uneven, its con¬ 
sistence hard, its substance composed of several isolated en¬ 
cysted lobes of tuberculous matter, white and easily crushed. 
The corresponding Fallopian tube was sound; that on the 
opposite side, tortuous and knotty, owing to three encysted 
tubercles of the size and form of a pea; the fimbriae of the 
pavilion were imperceptible beneath a mass of white, elastic, 
tuberculous granules. The right ovarium was oblong, soft, 
of a blackish blue colour, filled with a mucous substance of 
the same colour. 

The uterus, externally, was red ; internally, lined with a 
white, granulated matter, resembling that of the left ovarium 
and right Fallopian tube. The layer, formed by it, one line 
in thickness, was apparently divided into furrows, arising 
from its little consistence ; it was easily scraped off, so as to 
present a thick fluid resemblirtg pus. The surface of the 
uterus, laid open, was soft, spongy, saturated with this white 
matter; its cervix was soft, almost smooth interiorly; the 
vagina and pudenda were unaffected. (PI. XVI). 

F. Steatomalous tumors. ThFS term has been impro¬ 
perly applied, sometimes to tubercles, sometimes to cancer; 
the two terms,—steatoma and scirrhus,—have been used in 
the same paragraph, to ‘designate the morbid change in the 
uterus, depicted by Louis in his, 1 m^moire’ upon calculi of 
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that organ. Real steatoma is of rare occurrence, especially in 
the uterus,—if by this term we mean encysted accumulations 
of fatty matter 1 , white or yellowish, varying in consistence 
from that of hard suet to that of firm butter, marked some¬ 
times with hairs, with, or without bulbs, short and white, or 
long, black, hard, and curly. We have met with some cases 
of this kind, and others may be found in different works ; but, 
besides the equivocal nature of the appearances above men¬ 
tioned, steatoma with hair may, in some cases, have been 
confounded with some productions of extra-uterine pregnancy; 
either the embryo may have been developed in the Fallopian 
tube or ovarium, which have afterwards closely adhered to 
the uterus; or, the gestation may have taken place in the 
substance itself of the parietes of that organ (interstitial 
pregnancy, Bresrhet 2 ). One of these; equivocal cases is that 
of Professor Delpech, in which the hair, bones, and fat, were 
spontaneously expelled, or extracted by the urethra, a com¬ 
munication being formed between the cyst and the bladder 3 . 
S"uch, perhaps, is the case quoted by Fabricius Hildanns, in 
which the uterus was filled, partly with a yellowish ichor, 
partly with a fatty matter mixed with pale-coloured, woolly 
hairs. Some cases of a less doubtful nature are recorded in 
the dissertation of Moritz. But, generally speaking, the stea¬ 
toma is.found in connexion with other morbid changes,—the 
osseous and the cartilaginous. 

(t. Cancer. This term has been expunged from the 
vocabulary of pathological anatomy, owing to the want of 
precision in its use; we shall therefore prefer using it, as a 
means of embodying some pui-ely practical remarks, separate 
from any anatomical data, which would be vague, incomplete, 
and very inapplicable to clinical observations. By cancerous 
we shall designate every affection which, by converting, in its 
progress, the texture of the uterus, has a natural tendency to 


’ According to Hooper, this matter is contained in the metnbrano-vascular 
areolae; it melts by heat, and forms soap, when combined with alkali. 

2 Report. d'anat. ei de physiologic pathol. i. It is sufficient just to men¬ 
tion this kind of extra-uterine gestation in this place ; it belongs to inidwifeiy. 

•’ Chimrgie clinujue do Montpellier. t. ii, supplement. 
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increase, to propagate itself all around, and ultimately to 
destroy itself by ulceration beginning at its centre. 

Cancerous affections, thus defined, will be divided into 
several forms, presenting their peculiar signs, progress, and 
indications. We shall hereafter distribute them into four 
chapters, under the titles of the scirrhous, the fungous, the ul¬ 
cerous, and the luematode. 


CHAPTER II. 

OP NON-PEOICULATEl) FIBROUS TUMORS. 

A. Preliminaries. It is not without design that we 
have adopted this title for the present chapter, in preference 
to that of fibrous change of structure in the uterus. Tfle 
tumors of which we are about to speak, are, in fact, very often 
superadded, as it were, to this organ, springing from its 
tissue or surface, without involving its substance (though 
eases have been known in which even this has occurred). 
Hence the term fibrous body, which Bayle and others have 
devised. The entire mass of the viscus has certainly been 
observed, in some cases, to pass into a fibrous, dense, white, 
tough tissue, creaking beneath the scalpel: but these cases 
are exceedingly rare; and this affection, noticed by Bayle 
and Hoo[ier, may possibly be referred to chronic inflamma¬ 
tion, and hypertrophy, whiclf sometimes follows it, or to 
scirrhus. 

B. Anatomical details. Fibrous tumors, properly so 
called, have been for a long time confounded with scirrhus, 
and with tubercle, by which name Morgagni has designated 
them: they constitute, in the jire&nt day, ,one of those af¬ 
fections of the uterus which, being the most common, are 
the best known. They consist of masses of tissue, sometimes 
reddish, rather vascular, and resembling the compact mus¬ 
cular substance of the uterus itself;—sometimes white or 
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greyish, beset, in some instances, with cellular, areolar spaces, 
or with knots or kernels pf a yellowish grey colour, fre¬ 
quently softer, sometimes harder, than the rest. These 
masses appear to be composed, for the most part, of fibres, 
or of tough, filamentous lamina?, arranged in layers irregu¬ 
larly concentric, or in fasciculi rolled up in various ways: 
sometimes the layers are so regular, that the tumor seems to 
be farmed of a successive deposition of new matter (Hooper). 
These fibrous bodies, white and hard, arc apparently'devoid 
of blood vessels, or contain very few in their exterior layers; 
at all events, the injections used by Ahernethy failed in pene¬ 
trating their substance. In the first of these two forms, 
whie]i, according to Bayle, would be the first degree of for¬ 
mation, the tumor has sometimes received the title of sarco¬ 
ma; in the second, it is an albuminous tumor,—to adopt the 
expression of Chaussier. The consistence of these tumors 
may even approach to that of cartilage or bone; this, how¬ 
ever, would imply another kind of change in structure, such 
afc we have already spoken of. The fibrous bodies are 
usually multiplex, though a single one is occasionally observed 
at some point of the uterus, or on one of its surfaces : gene¬ 
rally, however, they are more numerous, and especially if 
they are very small. Their form, though variable, is seldom 
angular, but generally rounded or flattened; we have ob¬ 
served them to be invariably globular, when they are si¬ 
tuated in tlie substance of the uterus, and occupy its tu¬ 
bular angles ; but more oblong and flattened, when they 
border on the median line. These differences are easily 
explained by the representations of the structure of the 
uterus, given in the Atlas. Moreover, when these tumors 
ure numerous, they interfere with each other, become flat¬ 
tened by compression, are blended together, and united into 
lobulated masses: these lobules may also arise from irre¬ 
gular development. The difference in volume is much more 
considerable than that in form, We have found, in the sub¬ 
stance of the cervix uteri, vast numbers of small, white bodies, 
as hard as cartilage, closely adhering to the surrounding tissue, 
and smaller than a lentil; while, in several other parts of the 
uterus, they are found of the volume: of an egg, of the fist, 
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and even of the head (Bayle, Bitillie, Hooper). One of these 
weighed even thirty-nine pound* (Gynltier de Claubry). It 
sometimes happens that the tumors, which are enclosed in 
the parietes of the uterus, are very firmly united, and nearly 
continuous with the muscular tissue; but they are much more 
frequently found adhering solely by slender filaments, or 
small vessels, and are so readily detached, that they might be 
thought to be encysted. Adhesions, equally slight, are found 
to exist between the uterus and those tumors which pro¬ 
ject from its exterior surface; but the peritonaeum supplies 
them with an envelope, connects them with the uterus, and 
sometimes furnishes them with a real pedicle, containing a 
few vessels and cellular filaments : these constitute, in such 
cases, a kind of exterior polypi, resembling, in their origin, 
form, and nature, those which will be described in the follow¬ 
ing chapter. Without being pediculated like the interior 
polypi, the fibrous bodies may also project into the cavity of 
the uterus, fill it, and derange its form. This organ increases 
considerably, in such cases, not only in its dimensions, but 
also in its mass, and its fasciculi become large and distinct, 
as in pregnancy. On some occasions, however, its parietes 
become thin (Bayle ): this is the case, at least, with that op¬ 
posite to the attachment of the tumor. We have observed a 
somewhat singular change in form, owing to a similar cause 
(B): the uterus presented a cone, of ten inches in length, 
the summit of which was formed by its superior angle on the 
right side; from the summit to (he base,—that is, to the os 
uteri,—the cavity measured nine inches, and its form was 
that of a canal of little capacity. (Plate XIV.) 

C. Causes. It is extremely difficult, perhaps impossible, 
to assign to this disease any certain, or even probable, origin ; 
our observations must, at least, be very multiplied, since, 
according to the calculations of Bayle fibrous bodies are 
found, on examination, in a fifth part* of all the cases of 

1 Dictionnaire dcs Sc. mtd. 

* This calculation,'judging from my own observation, is incorrect; I have 
been looking, for the last year, for this affection, for the purpose of injection, and 
have not been able to meet with a case, although in that period I must have ex¬ 
amined thirty bodies.—Tiu 

N 2 
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death occurring after the thirty-fifth year. We are, how¬ 
ever, of opinion that the phlegmatic are more.subject to 
them than others. According to the same writer, the un¬ 
married state is favourable to their production, and there is 
no exception in persons who continued in that state beyond 
the fortieth year; in proof of which remark, we have several 
examples. Married women, if barren, are also most fre¬ 
quently affected with this disease ; but, in this question, it is 
difficult to determine what is cause, and what is effect. A 
somewhat advanced period of life is, according to Bayle, 
an indispensable condition for the production of these tu¬ 
mors. Perhaps, he remarks, they are never developed 
before the thirtieth year. Our cases agree with the former 
part of this rule, though not absolutely with the latter. In the; 
case of one of our patients, the existence of a fibrous body 
was ascertained at the age of eighteen ; another person, who 
died in pregnancy at the age of twenty-five years, presented 
several, of different sizes: lastly, a tumor of tolerable size 
was ascertained to project into the uterus (B), in the case of 
a young woman in her seventeenth year. 

This is all that can be said with certainty relative to the 
cause of fibrous bodies. Do they, however, locally considered, 
depend upon morbid and organic secretion, or upon an elon¬ 
gation and extension of the uterine fibre ? Their being al¬ 
most entirely isolated would sanction the former view ; but 
their structure would favour the latter. Is inflammation, 
then, the origin of this new production,—this local hyper¬ 
trophy ? This appears very improbable; and there is no¬ 
thing to favour the idea, except their vascular and fleshy 
structure, when in their incipient state. 

The local causes, to which this disease has been attributed, 
might give an air of probability to this idea, were it not 
evident that no such causes generally exist; and, in the few 
cases which appear to form exceptions, it is simply from con¬ 
jecture that its origin has been attributed to contusions. This 
remark may be applied to the supposed steatoma of thirteen 
pounds’ weight discovered in the substance of the uterus by 
Deliaen,and attributed to external violence during pregnancy 1 . 


Ratio mtdondi, t. iii, p. 37v. 
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D. Course, progress, change. According to Bayle, fibrous 
bodies are observed to increase gradually in consistence, 
from their first sarcomatous form, totlieir last stage of osseous 
concretion. To this it might be replied that the least con¬ 
siderable of these tumors are fibrous, cartilaginous, osseous. 
Hut here we shall answer, with Bayle, that, amongst the sarco¬ 
matous tumors, there are some which have a tendency at once 
to maintain a soft consistence, and to increase in size, and 
that it- is principally these which acquire those considerable 
dimensions spoken of above, tending also to reach the sur¬ 
face, and to become pediculated. Others, on the contrary, 
with less tendency to increased volume, acquire rapidly a 
greater consistence: thus it happens that the smallest are 
those which harden most rapidly; or, it may be said, that the 
early induration checks all further increase. 

The condensation of the tumor is not so gradual as to pre¬ 
sent all its parts, cartilaginous or osseous, simultaneously: 
ossification sometimes begins at the centre, though more ge¬ 
nerally in a great variety of parts. Independently, however*of 
these changes, which are in a certain point of view primary 
and natural, there are others which are secondary. According 
to Bayle, tumors, which have become osseous, may pass into 
a carious state. We are not aware of any actual case ; but 
many pathologists have given an opinion that fibrous bodies 
may pass into scirrbus, attended with all the symptoms 
of cancerous diathesis. Bayle denies the possibility of this 
fact; and, though we do not agree with him absolutely, we are 
constrained to say that it may have been rather imagined than 
observed, seirrhus having been mistaken for fibrous tumor 1 . 
Even, according to Bayle, the*sarcomatous tumor is liable to 
inflammation, in its first stage 2 ; and may not this inflammation 


1 According to Professor Dupuytren, it would only be possible in the case of 
tumors in which there was cellular tissue blended with the fibrous. (Revue mid. 
1S29, t. ii, p. 386). 

2 Dr. Dance (Mimoire sur la phlehUe uterine) observed, in one case, in the 
centre of an abscess formed in the parietes of the uterus, a fibrous body attached 
to the adjoining parts by four pedicles. This body was red, and seemed to be in¬ 
flamed itself, but it was especially evident that it had, as a foreign body, occa¬ 
sioned inflammation in the surrounding tissue,—a circumstance of rare occurrence, 
and of whifh we are not acquainted with e* satisfactory an instance,—that is, of 
any case in which inflammation has been carried so far. 
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lead to scirrhus ? A mere denial of the fact appears to us un¬ 
reasonable. But, after thetumor has become fibro-cartila- 
ginous, or osseous, it is no longer subject to inllammation, nor 
indeed to cancerous modification, unless by propagation and 
continuity of tissue. 

E. Prognosis. Fibrous tumors of the uterus are less 
alarming than many other morbid affections of that organ, 
and their consequences, when serious, are, in general, purely 
mechanical. The great size they are capable of acquiring, 
added to their multiplicity, renders their existence injurious 
to the uterus and the neighbouring organs. The bladder and 
rectum are compressed and flattened, and the urine is forcibly 
evacuated, with little intermission ; or, the urethra and rec¬ 
tum are compressed, and there is retention. In such a case, 
it sometimes happens, that, as the volume of the uterus con¬ 
tinues to increase, these inconveniences proportion ably sub¬ 
side, upon the same principle as that which often renders the 
find months of pregnancy more painful than the subsequent 
periods. No longer able to remain in the pelvis, the enlarged 
uterus rises above the brim, and relieves the organs from its 
increased pressure. 

In regard to the uterus itself, the mechanical obstacles, 
occasioned by fibrous tumors, may be divided into four kinds: 
1, retention of the catamenia, from obstruction of the cervix, 
or os uteri: 2, sterility, from the same cause, and from ob¬ 
struction of the Fallopian tubes: 3, abortion, from impeded 
development of the uterus during pregnancy ; and, 4, diffi¬ 
cult parturition, when the tumor, situated at the cervix, or os 
uteri, has become sufficiently large to prevent the passage of 
the foetus. 

The first of these effects must be of rare occurrence, in 
consequence of the advanced age at which these tumors, if 
considerable, generally appear. We have, however, read of 
a case of this kind, in somd of the journals. As for sterility 
occasioned by obstruction of the Fallopian tubes, or of the 
cervix uteri, we have seen several patients in whom this was 
most probable. It is indeed more renSarkable that pregnancy 
should occur, notwithstanding the existence of considerable 
tumors at the cervix uteri. ' When they occupy the body of the 
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uterus, they do not present an obstacle to impregnation, blit 
to enlargement of that viscus., Among the examples of 
abortion arising from this cause, we may quote a case proving 
that this is not the most serious consequence of pregnancy 
thus complicated. Abortion took place in the sixth week; 
the abdomen afterwards swelled, and a tumor, which must 
have previously existed, was now more clearly indicated by 
the inconvenience it occasioned, and felt upon examination of 
the hypogastrium. A second pregnancy took place : the ab¬ 
domen was considerably enlarged ; the pains and uneasiness 
became excessive, and the patient died. On examination 
post mortem, Dr. Troussel discovered in the uterus a fetus 
of about four months and a half; an enormous tumor in the 
abdomen, fibrous exteriorly, and internally of a pale reddish 
colour, lardaceous and encephaloi'd. Four or five other fibrous 
tumors were adherent to different parts of the uterus. This 
fact seems to prove that this was the original nature of the 
principal mass; and that it afterwards passed, in consequence 
of the second pregnancy, into a carcinomatous state. (Acad, 
de mM. 29 janvier 1829.) 

But it is especially at the period of delivery that these 
tumors may bring on serious results, and such cases are not 
absolutely of rare occurrence: the fact, however, which we 
are about to subjoin, is of an opposite nature 1 . The person 
in question died, after delivery, of peritonitis, and presented, 
at the parietes of the cervix uteri, a fibrous tumor, as large 
as the fist; the labour had been protracted, and very painful; 
the head of the fetus could only pass by becoming crushed 
against the parietes of the pelvis. Voigtel speaks, according 
to Zeller, of a tumor termed htheromatous, which prevented 
the delivery of the foetus for thirteen days ; it adhered to the 
cervix of the uterus, and filled the pelvis 2 . Rupture of the 
uterus, and death, were occasioned by a similar obstacle in 
a case recorded briefly by Fabricius Hildanus (cent, i, obs. 


1 See also a similar case, excepting that the tumors were very small, and 
remarkable only for their number, Nouv. Bill. mid. 1820, t. ii, p. 238. 

’ Semiy/. obstetric, p. 59. 
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67). In the instance already quoted from Dehaen (Cause*), 
the patient died of hsemorphagy, after a labour of seven 
days, undelivered, just at the moment when the practitioner 
was going to turn; the shoulder presented, and spontaneous 
delivery would thus, perhaps, have been prevented by this 
position, had there been no tumor; but the tumor was the 
probable cause of this unfavourable position of the fetus. 

In cases in which afibrous tumor co-exists with pregnancy, 
the danger is not entirely past upon delivery*. In a case 
which occurred at the Maternity at Paris, a fibrous body, of 
large volume, occupying the posterior paries of the uterus, 
prevented this organ from duly contracting after delivery, 
and the patient died of hsemorrhagy. This case has been 
published, with one of the preceding, by Professor Chaus- 
sier 1 . There is another case 2 of delivery, under the care of 
Professor D’Outrepont, in which the patient died also of hm- 
morrhagy, and three cartilaginous tumors were found in the 
body of the uterus, the largest of which was ten inches in 
breadth in one direction, and five in the other. These 
had prevented the dilatation of the fundus uteri in the last 
months of pregnancy, and the fetus was retained only by the 
excessive enlargement and thinning of the cervix of the 
viscus. 

Even in the ordinary state of the uterus, this distension 
might produce a similar effect, by dilating the orifices of the 


* In a case related by Dr. Marshall Hall, there was profuse menorrhagia during 
twelve years of unfruitful marriage: the patient became pregnant ; the tumors 
were distinctly felt in the parietes of thf, distended uterus ; parturition was ac¬ 
complished well; but the fibrous tumors became inflamed, and this led to a fatal 
disease.—Principles of Diagnosis, 2d edit. p. 307. 

Dr. Gooch relates a case in which a very large polypus, which had been felt 
previous to the birth of the child, was expelled through the os externum, with 
intense pains like those of labour ; the pains continued violent for many hours, 
till the patient sank and died. The tumor was found attached, by a thick stalk, 
to the posterior lip of t the os uteri, whiclj orifice it had dragged down to the os 
externum. Some way up its neck it was livid, and weighed three pounds and 
fifteen ounces. There was no hsemorrhagy.—Gooch, p. 291 .—Th. 

1 Bulletin de la b'acxdte de medecine , fevrier ^823. 

* Archive» de Medecine , mai 183(^ 
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uterine sinuses, and occasioning frequent htemorrhagy, which 
would he further promoted by Jthe irritation of the tumor. 
Hence it often happens that the health is gradually impaired, 
and that complete, and, eventually, fatal marasmus ensues. 
This is, however, not always the case: small tumors, and 
oven large fibrous bodies, situated upon the exterior surface 
of the uterus, and, more particularly, excrescences, pedicu- 
lated, and suspended, as it were, from the uterus, stationary or 
of very slow development, may exist for many years without 
danger, or any inconvenience beyond that of pressure upon 
the bladder, the rectum, and the uterus,—producing, seve¬ 
rally, strangury or dysury, constipation, prolapsus uteri, 
anteversion, and retroversion. It also happens, as we have 
shewn above (Course), that, notwithstanding the continued 
increase in volume, fibrous tumors, alarming and of long 
standing, cease to be painful, either in consequence of having 
changed their situation, or because the adjoining organs cease 
to be irritated by their contact; or, because the patient has 
reached a period of life in which, the catamenia having 
ceased, there is no longer any danger from their recurrence 
or derangement; or, lastly, owing to the obstruction of the 
vessels of the uterus by compression. Bayle gives a very 
remarkable case of this kind, and it is not the only one we 
are able to adduce 1 . 

The office of the physician, in cases of little urgency, is 
confined to simple observation ; in more serious cases, still 
unable to remove the disease, he will endeavour, as much as 
possible, to mitigate its consequences. In parturition, for 
instance, the practitioner will push a pediculated, moveable 
tumor, if possible, above the*brim, or he will apply the for¬ 
ceps, or deliver by the feet; possibly he may have recourse to 
division of the symphysis, or to the caesarian section. These 
rules, however, belong to midwifery. Medicine cannot effect 
a cure, although some physicians (Clarke) have supposed 
these tumors capable of resqjutidn 2 . Those persons, how- 


Dict. Sc. Mid. t. vii, p. 80. 

Repeated bleedings and bVict diet might be tried in the robust, and prepara- 
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ever, who have'not confounded them with simple inflamma¬ 
tory indurations, agree in.considering them as incurable. 
But the very want of indications in this case renders the 
diagnosis, between these tumors and those which resemble 
them, absolutely essential. 

F. Diagnosis. The symptoms, of which we have spoken, 
might lead us to suspect the existence of fibrous tumors. 
Their diagnosis is, in many cases, very obscure, even after 
examination; much more so, if we were to confine ourselves 
to the symptoms only. Amongst these last we class irregu¬ 
larities, and sometimes delays of the catamenia, though, far 
more commonly, the increased frequency and quantity of 
the sanguineous discharge.; the continuance of these dis¬ 
charges beyond the period when the catamenia usually cease; 
profuse leucorrhoca, sometimes tinged with blood, sometimes 
continuous, then intermittent, returning after fatigue, effort, 
or shock; and, lastly, the wasting which follows, together 
with other local symptoms arising from compression of the 
bladder or rectum (constipation, sense of weight, &c.),—or 
of the uterus (dragging in the loins and groins),—or of the 
veins and lymphatics of the lower members ((edema of the 
feet). Most of these symptoms, especially the haemorrhagy, 
present themselves principally in cases in which the fibrous 
tumors occupy the fundus, or the body, of the uterus, and are 
hidden in its substance: and they are wanting in cases in 
which the tumor is situated at the surface, and not in the 
parietes, of the organ; the diagnosis must then be deter¬ 
mined by examination. 

External examination frequently leads, in cases of thin 
persons, to the discovery of fibrous tumors, either pediculated 
or having a large base, sometimes with, sometimes without 
tenderness, at other times rolling about, or moveable from side 
to side, in a manner sensible to the patient; and, lastly, fixed, 


tions of iodine and mercury, with sulphurous mineral waters, in the phlegmatic, 
when the disease is yet in an early stage, and the tjimor rather fleshy than fibrous: 
but no hope should be entertained of a complete cure. 
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—that is, as much so as the uterus itself. Tb this examina¬ 
tion must be added that by the vagina or rectum, when the 
fibrous tumor occupies the substance' of the organ; its vo¬ 
lume, consistence, and, to a certain extent, its form, are 
ascertained by this means. Whilst the finger, introduced 
into the vagina or rectum, pushes the tumor, the hand should 
be applied to the hypogastrium ; the tumor is then readily 
moved backwards and forwards between them, and iix this 
manner its direction, elevation, weight, and mobility are 
ascertained. We proceed to give some further particulars, 
which may distinguish the present disease from others which 
resemble it. 

1. Fibrous tumors of the uterus, when they have acquired 
a considerable size, may pass, it is said, for incipient, or false 
pregnancy. Irregularity of the catamenia and hardness of 
(he tumor might lead to the latter mistake; the former would 
never occur to the experienced practitioner, if the uterus 
lmd only reached the period of its fluctuation, and it were 
possible to ascertain the repercussion. In every case, the 
slow growth of the tumor, and the rapid enlargement of the 
uterus in pregnancy, whether with a fetus or a mole, will fur¬ 
nish distinctive characters of the two states, whilst the other 
modes of examination will establish the uniformity of the 
enlargement of the uterus in cases of gestation, and the 
irregularity, &c. in opposite cases. 

2. This uniformity of enlargement will be useful for dis¬ 
tinguishing cases of induration, occasioned by chronic inflam¬ 
mation ; in which there are, besides, pain and tenderness. 
If the induration be partial, it will not be circumscribed, 
abruptly elevated, or pediculatted, like the fibrous tumor. 

3. The induration of one of the ovaria constitutes a tu¬ 
mor, which might be mistaken for a fibrous, pediculated 
body. The lateral and deeply-seated position of these 
organs, when they are loose in the abdomen, renders them 

difficult of access, and affords Ifut a transient contact on 

• • 

examination: this circumstance may be of service in de¬ 
termining the diagnosis, which, however, is only useful in 
reference to the prognosis. Even in this respect the pro- 
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gnosis would hot be of a serious nature, unless the ovarium 
were cancerous; and, in such a case, the lancinating pains 
might at least suggest tolerable conjectures about the disease. 
I f the ovarium descend into the pelvis, behind the uterus, or 
upon one of its sides, the diagnosis may become still more 
indistinct and conjectural. Examination per rectum will 
then afford the most important indications. 

k But there are affections more easily confounded with 
the fibrous tumor: partial scirrhus of the uterus is not al¬ 
ways painful; its progress is sometimes slow, and ulceration 
follows very late; it may form lobulated, circumscribed, very 
prominent, and hard tumors; and while it remains in this 
state the diagnostics are uncertain. 

We have yet to speak of polypi, which, being of the same 
nature as the fibrous tumor, may, in some cases, be also con¬ 
founded with it, not only in regard to the diagnosis, but in the 
actual examination post mortem; there may be a fibrous body, 
which, situated in the parietes of the uterus, projects towards 
the interior, having, however, a broad base and a rounded 
body; this may be the rudiment of the future polypus, and 
the finger, if it can be introduced into the os uteri, may lead 
to the conjecture that there is already a polypus. We shall 
see, in the following chapter, how this error may be avoided, 
and the diagnosis established on surer grounds. 


CAfiES. 


1. Fibrous tumors ascertained by anulmnical examination. 

1. In the case of a negro woman, who died, in her forty- 
ninth year, of inflammation of the lungs, there was merely a 
longitudinal projecting line, in room of the vaginal orifice: 
the urine and catamenia had passed by a narrow circular 
aperture in front of the perinseum the obstruction, which 
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was probably owing to some operation performed in infancy, 
after the custom of certain African tribes, covered the meatus 
and the clitoris with a cutaneous membrane. Three fibrous, 
or rather sarcomatous tumors, soft, and of a deep red colour, 
were situated in the tissue of the uterus,—two of them 
from fifteen to eighteen lines in diameter, occupying the two 
angles; the third, a smaller one, being behind. The mucous 
follicles of the cervix uteri, which was larger than usual, Were 
greatly - developed; two whitish tumors, evidently fibrous, 
of the form and volume of a lentil, were found in the sub¬ 
stance of its anterior labium, which was much elongated. 

2. In another case, the patient died in her forty-fourth 
year, four days after an operation for strangulated layniip 
We found the uterus beset with fibrous tumors, some of 
which were of a rounded form, pediculated, and covered 
merely with the peritonaeum ; others, of an oblong form, 
without pedicles, covered with the serous membrane, and 
also with the fibro-cellular coat, which lies immediately be¬ 
neath it; one of the last was hard and calcareous. Tlfe 
cervix uteri was soft; a reddish, soft, sarcomatous tumor, of 
the size of a small cherry, was attached to its orifice. Within 
the body of the uterus was found a production of a rounded 
form, knotty and compact, composed of a mass of small 
tumors, adhering to the parietes of the viscus by a lamellated 
tissue of little consistence ; at the upper part of the vagina 
was a small semi-transparent cyst, as large as a pea; one of 
the ovaria was atrophied; the other tuberculated ; a substance 
resembling concrete albumen, or caseous matter, was found 
among its vesicles. 

3. Madame R-had been affected with a tumor above 

the right groin ; from her fourteenth to her thirtieth year, it 
had continually increased; at that period she was married, 
and became subject to pains in the region of the uterus; 
retention of the catamenia, for nine months successively, in¬ 
duced a suspicion of pregnancy; the abdomen, however, 
continued small in size. D4sormeaux considered it a case 
of extra-uterine pregnancy. Nine years afterwards, another 
disease terminated the life of the patient. She bad la¬ 
boured particularly from a difficulty of breathing, delirium, 
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and paralysis of the extensor muscles in the fingers and 
wrists. 

On examination, serous effusion was found within the 
head ; the thoracic viscera wore in a healthy state. The 
pelvis was occupied by the uterus: several fibrous tumors 
were found in its parietes, imparting to it a conical form, 
its base being situated at its lowest part; one of these tumors 
occupying the left side of the organ, was as large as the fist, 
and oblong; two others were smaller, flattened, and irregu¬ 
lar ; a fourth and fifth, as large as an orange, occupied the 
cellular tissue round the cervix uteri:—smaller bodies were 
found in various parts of the viscus: all of them were white 
and ^compact; the os uteri was much contracted, and filled 
with sanguineous fluid; the cavity of the uterus was five 
inches in length, and one in breadth, in every part; the right 
tubular orifice constituted the highest point; the right Fal¬ 
lopian tube, contracted in several parts, was largely deve¬ 
loped at its pavilion ; its fimbriae were of a deep red colour; 
the rest of the generative system was healthy, with the 
exception of a serous, pediculated cyst, of the size of a 
pigeon’s egg, attached to the anterior surface of the uterus. 
(See plate XIV.) 

2. Projecting and pediculated tumors on the exterior of the 
uterus. 

Madame Vaut died, in the fifty-fifth year of her age, of 
inflammation of the lungs. On examination, we found a 
serous effusion in the thorax ; adhesions of the pleura ; he¬ 
patization of the lungs; the uterus of twice the volume usual 
at that age; three tumors, as large as full-sized cherries, on 
its posterior and superior surfaces,—two of them joined to¬ 
gether, adhering by a broad base to the substance of the 
uterus, and covered by the sub«peritonaeal coat of that viscus; 
the other occupying the surface of the fundus, with a very 
narrow pedicle or neck, about one ( or two lines in length, 
appearing to be covered only with the peritonaeum, traversed 
with numerous blood-vessels. 
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The tissue of the uterus was extremely soft, and, with the 
Fallopian tubes, and the ovarian ,and # super-pubic ligaments, 
of a deep red colour ; the veins of the ligaments were much 
enlarged ; the cervix, as well as the body of the uterus, was 
soft; the anterior labium of the os uteri was much longer 
and thicker than the other ; in the cavity of the cervix there 
were three small pediculated tumors, each as large as a pea, 
and containing an albuminous fluid. 

3. Pregnancy, complicated with fibrous tumor in the uterus. 

1, 3*. 

2. Madame Josephine U-, twenty-nine years of age, 

and mother of several children, was attacked with hiemor- 
rhagy in the seventh month of pregnancy ; this was attributed 
to the insertion of the placenta upon' the cervieo-uterine 
orifice; a plug was introduced into the vagina; the labour 
proceeded, and, when the cervix uteri was sufficiently opeffi, 
the turning of the foetus was effected ; the placenta was spon¬ 
taneously expelled ; but the patient died on the eleventh day 
after labour, owing to weakness, occasioned by the previous 
hnemorrhagy, for there was hardly any afterwards. 

On examination, we found some reddish serum in the 
thorax; the right lung adhered to the costal pleura. The 
heart was pale and soft, containing no blood. On the right 
side of the uterus, there was a tumor, about three inches 
and a half in diameter, of firm tissue, of a bluish black 
colour, weighing twelve ounces and a half; it was conti¬ 
nuous with the substance of the uterus. Traces of the at¬ 
tachment of the placenta were discovered within the uterus, 
on the anterior paries of its body, and not on the cervieo- 
uterine orifice. 


* The cases, which immediately preceded and followed that just given, are 
omitted, as imparting no useful information whatever.—T r. 
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CHAPTER III. 

OF PEDICULATED FIBROUS TUMORS, OR POLYPI. 

It has been our object to distinguish sarcomatous and 
fibrous polypi, the subjects of the present chapter, from 
those growths which are termed ‘ vivaces,’ and usually arise; 
from a cancerous surface; and from those small, cellular 
tumors which resemble the vesicular polypi of the nose. In 
the latter class must be included the cellular and vascular 
polypi, described in the journals, from the clinical practice of 
Professor Dupuytren 1 , and which properly belong to one or 
the other of the two diseases we have mentioned. They 
present, it is said, symptoms similar to those of cancer of the 
cervix uteri, and, owing to their smallness, often escape de¬ 
tection, even on the closest examination. Their symptoms 
are discharges of a white or red fluid, occasioned by the 
slightest contact, and at the approach of the catamenia, gene¬ 
rally accompanied by a sense of fatigue in the loins, of drag¬ 
ging in the groins, and of weight at the anus ; exhaustion both 
of mind and body, quickly brought on by hsemorrhagy and 
pains. The finger, carried as far as the os uteri, and into 
the circle formed by this part, detects two, three, or more 
small bodies, elongated, pediculated, and attached to the in¬ 
ferior extremity of the cavity of the cervix uteri; their vo¬ 
lume varying from the size of k pea to that of a French bean, 
and bleeding upon the slightest contact. By means of the 
speculum, the cervix and os uteri are observed to be of a 
red colour, dilated, and filled with small bodies of a reddish 
colour, elongated and pediculated. We have witnessed all 
the symptoms here enumerated, though accompanied with 
scirrhus of the os uteri, and, as we think, the result of a 


1 Journal universe!. hrhdnmadaire dr mtiecine et dr chirurgie pratiques, 
no. 42 ; juillet 1829. 
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cancerous affection ; our opinion lias been but too much con- 
lirmed by the progress of the disease. M. Dupuytren pro¬ 
poses to tear off the cellular and’ vascular polypi, with 
a slender forceps*: this method would be proper if the 
case be really that of cellular polypus, but improper and 
dangerous in cases of cancerous fungus. We now proceed 
to the description of real polypi,—those of the most common 
occurrence. 

A. Anatomical details. Those fibrous tumors which, 
whether pediculated or otherwise, are at first ileshy, of a 
red colour, and charged with blood, have frequently been 
considered as a distinct species, and designated as sarcoma¬ 
tous. It is but recently that Professor Cruveilhier anti J)V. 
Dance have compared their tissue with that of the uterus, 
and considered their production as an exuberance of some 
point of this organ,—a kind of partial hypertrophy 1 . Their 
formation has been assigned, still more recently, by Dr. 
Blandin, to some fibrinous deposit, checked in the uterine 
vessels and then organized ; but this would account neither 
for their further growth, nor for their changes. With re¬ 
ference to the latter point, we have already suggested that it 
is not the largest that become the most dense, the most 
clearly fibro-cartilaginous, the most akin to the osseous or 
petrified state ; yet the fibro-cartilaginous texture will per¬ 
haps be found to exist in these small polypi less frequently 
than in the tumors situated in the substance, or on the ex¬ 
terior of the uterus; it is observed sometimes in those of 
moderate size, where it presents the appearance we have 
described, and which has been accurately drawn in the se- 


* Ilerbiniaux describes a particular kind of polypus, characterized by being 
soft and small, and by arising from the cervix uteri, through which it projects 
but a few lines; its pedicle is comparatively large ; and it gives rise, notwith¬ 
standing its small size, to a dangerous degree of hmmorrhagy. The smallest of 
these polypi may be twisted off; the larger ones may be removed by the ligature. 
In one case only did hnemorrhagy follow the operation. I have seen one such 
case: it was removed in an attempt to apply a ligature of wire: there was no 
hsemorrhagy, and no return of tfie polypus.—T r. 

1 Rpi'tip mp. die alp. 1830. t. xxxviii. p 108. 
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cond figure of the dissertation of Dr. Simson 1 . Sometimes 
the concentric laminie, constituting the layers of the fibrous 
tissue, are so distinctly presented by them, as to have been 
compared with those which constitute the substance of the 
transparent cornea (Siebold) ; at other times, on the con¬ 
trary, their fibres appear to be so interlaced and plaited, as 
to resemble the filaments of the placenta. These latter 
were, also, undoubtedly, very vascular and sanguineous, as 
is sometimes the case. The sarcomatous polypi, already ob¬ 
served by Levret, and of which we have also seen several 
cases, are evidently of the same nature; they are red, and 
bleed upon the slightest pressure, occasioning, spontaneously, 
repeated hcemorrhagies, and appearing, in a manner, erectile, 
inasmuch as they admit of becoming hard and tumid with 
blood at certain periods, particularly at that of the catamenia. 

Ought these different degrees of vascularity and con¬ 
sistence, which unquestionably dispose the polypi to different 
morbid changes, to be considered, as many pathologists have 
viewed them, as constituting distinct diseases ? The recent 
progress of pathological anatomy has led to an opposite con¬ 
clusion upon this subject. Still less ought we to assign a distinct 
character to those polypi which contain, in a slight propor¬ 
tion, substances differing from those which we consider as 
constituting its primitive texture,—as, for instance, pus ; se¬ 
rous or viscous fluid ; blood coagulated in cells ; tuberculous 
or atheromatous matter, with or without hairs, &c. &c. 

The fluid substances are sometimes, in a manner, infil¬ 
trated, or contained in the cells distributed throughout the 
mass ; sometimes they are collected in a large cavity in the 
centre of the polypus*. Holkw polypi are, indeed, of sufli- 


1 De polypi* uteri horumque resection? ; Brrolini, 1828. 

* The following case seems to me one of interest, particularly as it is related 

by so able a pathologist as Mr. Langslaff. <f Mrs.-, aged fifty-nine, in 

whom, a few days previous to death, there was a large polypus in the ute¬ 
rus projecting into the vagina, died with heemorrhagy, before a ligature was 
applied. 

(t Dissection. The body of the uterus and itft parietes were much larger than 
natural, yet there were not any signs of carcinoma or fungus luematodes. 

“ A polypus had formed at the superior part of the fundus of the uterus, which 
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ciently frequent occurrence to claim the attention of the 
practitioner, especially because piistakes are so likely to be 
made in determining their diagnosis. These mistakes have 
been sometimes made, not merely before any operation, but 
even after the polypus has been separated by excision or the 
ligature. It is in such cases as these that the uterus has 
. frequently been supposed to be extirpated, when merely a 
slight portion of it has been removed, and when it has* not 
even been touched. 

There are figures in the atlas (pi. XIX, fig. 3 and 4) of 
an enormous hollow polypus, which was removed by the 
ligature ; blood, and other fluid matter, which sometimes 
collected in its cavity, issued from it by several orifices. Simi¬ 
lar cases have been related in the records of medicine. 
Saviard ( obs . 36) discovered, on examination of a person 
who died of exhaustion, a tumor as large as a bullock’s heart, 
adhering to the fundus of the uterus by'a slender neck; it 
was hollow throughout, its cavity filled with blood. Other 
cases are quoted by Levret in the ‘ Memoires de (’Academic 
de Chirurgie’ (t. iii, p.526 and 527)*. In one of these, taken 
from Boudou, the tumor presented a sac, interwoven with 


seemed to have had its origin in the muscular coat; it had projected inio the mucous 
surface, and proceeded along ihc cavity in the form of a large pedicle, nearly 
equal in size to its base, and the growth had passed through the os uteri into the 
vagina, where it had acquired the magnitude of a large peach, and assumed the 
appearance of a fungoid tumor. 

(t The mucous surface of the tumor in the vagina had been destroyed by ul¬ 
cerative absorption; it was coaled with coagulated blood, which appearance in¬ 
duced me to suppose that the hsemorrhage had proceeded principally from this 
part, and not from the vessels belonging to the internal surface of the uterus. 
On cutting through the whole extent of till polypus, 1 found the cervix of a dense 
structure, exactly similar to that of the uterus; but, to my astonishment, when 
the incision was extended through that part of it which had entered the vagina, 
I found, in its centre, grumous blood, contained in a dense cjst, surrounded by 
coagulated blood.”—Med. Chir. Traus. vol. xvii, p. 03.—Tr. 

Chaussier describes a tumor which protruded through the os uteri, and 
apparently consisted of a false membrane, wfiich became ^distended by blood at 
each catamenial period, and then resembled polypus :— 

<f If the false membrane, formed and shaped within the cavity of the uterus, 
lie of considerable consistence, i^may be detached, expelled entire, and separated 
from the cavity of that organ, though still adhering to its cervix, and propelled by 
the blood which accumulates at each catainer^al period, so as to pass through the 

o 2 
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fleshy fibres; in two others (Catihava, Gniot), the cavity was 
filled with gelatinous muttei; and hair, or with fat mixed with 
hair. There are two other cases on record of hollow polypi, 
{Horn, Laumovier), which were mistaken for the uterus, 
even after their extirpation ; we quoted them when treating 
of the inversion of that organ. 

The colour and consistence of a polypus must necessarily 
result from its texture and interior structure ; but these ap¬ 
pearances, as well as its exterior, which is commonly smooth, 
though sometimes uneven, rugated, and as if varicous, &e.— 
depend, according to most writers, upon the membrane with 
which it is covered. This membrane, which has generally 
been regarded as an expansion of the interior coat of the 
uterus, is frequently not more distinct from the tumor than 
the supposed mucous membrane of the uterus from the 
tissue of that organ. Dr. Breschet declares that he has con¬ 
tinually observed polypi covered with a thin, smooth, glossy 
membrane (Viet., tfe Mod.) ; in other cases' this membrane, 
distinct, fleshy, and becoming thinner and thinner towards 
the pedicle, in voluminous tumors,.—thicker, on the contrary, 
when the tumor is of a moderate size,—but, in every case, 
an evident continuation of the fleshy fibres of the organ in 
which the polypus originated, was distinctly formed of the 
interior layer of these fibres, forced inward and drawn to 
th<? surface of a fibrous body, originally situated in the sub¬ 
stance of the parietes of the viscus. Lastly, in certain cases, 
we have found this envelope soft, and have been inclined to 
attribute its production to an albuminous exudation, secreted 
by inflammation of the internal surface of the uterus, and 
afterwards organized, by a distinct, process, about the ex- 


or uteri, and become elongated in the vagina, and eventually form a tumor of 
greater or less projection, presenting the appearance of a polypus. Chanssier 
has observed a very interesting case of this kind of tumor, and thinks that the 
three cases published in the work*of Oollomb ((Euvres midico-chirvrgic, Lyon, 
1798), and considered 1 as instances of tulnors occasioned by the separation of the 
internal membrane of the uterus, were also owing only to false membranes formed 
in the cavity of the uterus.”— Etudes anal. phys. et pnthol. de I'ceuf dans I'especc 
limnaine, par G. Breschet, § 41 .—Tr . * 

1 Hervez de Chegoin ; Remarqucs sur lea ftulypes dr la matrirr, Journal 
general de Medecinv ; octohre 18^/, p. 8. 
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terior of the tumor, which had, at the first, occasioned the 
inflammation. This tumor may,an fqct, contain in itself the 
elements of a similar process ; some modern writers are 
greatly mistaken in denying the existence of blood vessels 
in polypi* ( Meissner , Simson) ; these very persons admit the 
fact in reality, when they speak of sanguiferous canals 
1 being found in thorn, though not traceable so far as into the 
pedicle. It is certain that fibrous tumors contain buf few 
vessels'in their substance ; it may be that, enlarging only in 
their circumference, they eventually have none near the 
centre ; and that to their disappearance must be attributed 
the gradual condensation and ultimate petrifaction of these 
tumors : or, if they retain greater vitality, it is produced by 
newly formed blood vessels, as Dr. Breschet thinks'. But 
what appears more conclusive, is, that the arteries or veins, 
which are known to exist, are only found at the surface of 
the polypi, and in the fleshy coat which they receive from 
the uterus, as Dr. Hervez remarks; a similar result was 
observed in the case recorded by Levret in his remarks upon 
polypi, and is coarsely represented in the figure annexed to 
them. In the case already quoted by Saviard, mention is 
made of two very small arteries, and of two veins as large as 
the crural; a description is also to be found in the ‘ Ancien 
Journal do Medecine’ (t. xxix, an 17f>8) of a polypus con¬ 
taining two arteries and a vein in its pedicle ; and the case of 
Vacoussain, recorded by Levret, so remarkable for the pul¬ 
sations felt in the pedicle of the tumor, is well known. These 
facts serve to shew that the section of the pedicle is not 
always so safe an operation as several practitioners have sup¬ 
posed. 

To these remarks upon the organisation of polypi we have 
only a few words to add: 1, upon their form, which is com¬ 
monly oval or rather pyriform, sometimes knotty, flattened, 
strangulated, cylindrical, irregular; 2, upon their volume, 
which varies from that of a peji to that of thp head, or there- 

* The proof of the vascularity of polypus seems to be afforded by a preparation 
in the Museum of Bartholomews Hospital : an injection was thrown from the 
uterine vessels into those of a polypus, apparently of fibrous texture.—Tit 

' Diet, da mcd., art. Polype, t. xvii, p.f34. 
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abouts 1 ; 3, upon their number, sometimes multiplex, though 
more frequently solitary when the polypus is tolerably large; 
4, upon their insertion, which is generally accomplished by a 
neck, about as thick as a third of the circumference of the 
tumor, sometimes by a thinner and more elongated pedicle, 
and at other times by a broad base;—attached, in every case, 
to some point of the uterus, generally to its fundus or to the 
interior of its body, sometimes within its cervix, sometimes 
upon the edges of the os uteri or even upon its exterior sur¬ 
face,—that is, near its insertion in the vagina, to which simi¬ 
lar tumors may be also attached; 5, lastly, upon the part 
they occupy, which varies not merely in consequence of their 
insertion, but also, of their form, volume and duration: a 
polypus, in fact, after having occupied the fundus of the uterus, 
may descend into its cervix and even into the vagina, either 
by the elongation of its substance, or of its pedicle only, or 
by the depression,—-that is, the inversion,—of the fundus 
uteri to which it is attached. These displacements are 
readily understood upon post-mortem examination in a case 
of voluminous polypus: the uterus is found to be not only 
distended, but also thickened and softened; it has become 
more red, vascular and fleshy, and its fibrous fasciculi are as 
obvious as those of the pregnant uterus; it is equally capable 
of contracting in order to propel the tumor outwards, and 
equally liable to inversion by the draggings in the interior. 

B. Predisposing causes, #c. We have already remarked 
that the lymphatic temperament is probably one of the prin¬ 
cipal predisposing causes of albuginous or fibrous tumors of 
the uterus ; we may make the same observation with respect 
to polypi; but we have sometimes observed a coincidence, 
worthy of remark, between the existence of polypus at¬ 
tended with profuse discharge by the vagina, and cancer of 
the mamma?, the liver, or even the face. Perhaps this affection 


' One of these has been known to weigh ten pounds and a half, measuring 
eighteen inches at its base, and thirteen inches And eight lines in length ; it was 
composed of fleshy and reflected fibres ; it was inserted upon the os uteri. ( An- 
cirri Journal de tncdccinr, t. lxiii.) 
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operated only like other debilitating causes, under the influ¬ 
ence of which pediculated tumors of t the uterus arise. We 
have, in fact, observed that this disease attacks principally the 
weak, those who live in low, damp places, and persons of 
sedentary habits ; that it has been preceded by leucorrhoea, 
and that the catamenia bad appeared early and in abundance. 
In several instances,this flow had been accompanied with mem- 
braniform growths; or abortions had taken place, attended 
with difficult and slow expulsion of the fcetal appendages : all 
which circumstances might bring on, or manifest, congestion, 
and habitual, or frequently recurring, inflammatory state of 
the uterus. It is also at the age and under the particular 
circumstances in which this congestion usually occurs, that 
these excrescences appear; seldom observed in the case of 
the very young*, and still less in the unmarried 1 , they are 
equally rare after the cessation of the catamenia, and they 
are most commonly discovered in cases in which parturition 
has taken place one or more times, though their origin cannot 
generally be attributed to any decided local cause. 

C. Symptoms, course. The symptoms, though very in¬ 
distinct when the disease has already taken place, are as fol¬ 
low :—1, sympathetic affections, the least indicative of all, as 
efforts at vomiting, paleness, and anasarca; 2, leucorrluea, 
sometimes preceding the formation of the polypus, sometimes 
occurring a long while afterwards, and existing alone, chiefly 
when the tumor arises from the cervix uteri; 3, frequent, 
abundant, and prolonged monorrhagia; 4, profuse haemor- 
rhagyt (especially when the polypus occupies the body of the 
uterus), occasioning debility, Exhaustion,'>and death; 5, sense 


* Pfaff describes a case of polypus which occurred in a female child of two 
years old. The ligature was applied thrice ; and thrice the tumor returned ; it 
was eventually and permanently removed by the forceps ; the operation was fol¬ 
lowed by retention of urine and swelling of the abdomen, which soon subsided. 
Richter, Bib. Chir. v. vi, p. 538 .—Tr. 

1 Siebold has observed three existing at. the same time in the case of a person 
in whom the hymen was perfect (Simson, p. 22). 

t Sir C. Clarke mentions an appearance in some cases of polypus, not noticed 
by the authors: it is that of rings of coagulated blood formed round the polypus, 
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of weight in tl'ie hypogastrium, and afterwards upon (he 
rectum, a feeling of dissension within the pelvis, draggings in 
the loins and groins, and sometimes retention of the faeces 
and urine*. The coincidence of the last symptoms implies 
considerable volume in the tumor ; which also facilitates the 
discovery by examination. But, so long as the polypus is 
concealed within the uterus, all that can be ascertained is the 
increased size of that organ. If the polypus be situated at 
the os uteri, or at the cervix, already begun to be dilated,—or, 
later in the disease, if suspended from the fundus,—it may be 
ascertained by an examination per vaginam. The uterus, 
changed in its texture, as we have before mentioned, becomes 
sq pliable, that its parietes are easily stretched and its orifices 
dilated; a similar enlargement of the uterine sinuses and 
their orifices occasions repeated hsemorrhagy; the vessels of 
the tumor are generally too small to give origin to such dis¬ 
charges. As soon as the cervix of the uterus has begun to 
expand, the os uteri partly opens, and, the finger’being intro- 
dhced, the convex surface of the tumor is felt, and the nature 
and cause of the affection become probable. Before the 
tumor has protruded from the os uteri, this mode of exami¬ 
nation may be assisted by pressure upon the hypogastrium— 
the uterus, already low, by reason of the weight of the polypus 
and the relaxation of its own ligaments, being further depressed 
by that pressure. The diagnosis is sometimes more easily deter¬ 
mined at this stage of the disease than at a later period; the 
point of the insertion of the tumor, and the state of the 
uterus can then be better ascertained, than when the polypus 
has advanced through the os uteri, occupies the vagina, or 
pelvic cavity, or even protrudes beyond the os externum. In 
some cases the uterus is reflected and dragged along; at other 


and afterwards expelled, retaining this peculiar form.—Diseases of Females, 
vol. i, p. 247 .—Tk. 6 

♦ “ Polypus sometimes passes through the uterine orifice, gradually and insen¬ 
sibly, sometimes suddenly, during the action of the bowels. I have known several 
instances in which patients, after this action, l^ve been suddenly seized with 
retention of urine, and, on examination, a polypus was found in the vagina com¬ 
pressing the urethra.”—Gooch, p. 25 $—'Tk. 
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times, it remains projecting at the upper part' of the polypus, 
and may be felt by pressure on tlie hypogastrium; this occurs 
when the tumor springs from the os uteri, and constitutes 
a source of diagnosis, which, though not to be overlooked, 
must not be considered as decisive. 

In the early stages of the disease, when the uterus has 
already begun to open, the speculum may assist the exami¬ 
nation, by displaying a tumor, generally smooth and whitish, 
seldom uneven or ulcerated, sometimes red and bleeding, 
though exclusively so in those rare cases of sanguineous 
polypi, as it were erectile and tumefied, together witli the 
uterus, at the periods of the catamenia*. 

# 

D. Diagnosis. There are many affections with which 
polypus of the uterus has been sometimes confounded; some 
of these need not detain us long: the early period of preg¬ 
nancy, for instance, is said to be simulated by this disease, in 
consequence of the enlargement of the hypogastrium, the 
sense of weight in the same region and the pelvis, atid 
the pain or contractions which sometimes take place when 
the tumor has acquired a considerable volume'. Now the 
fact is, that regular pregnancy is never attended with this 
sense of weight, and the enlargement of the hypogastrium 
takes place only after several months, and follows the 
disappearance of the catamenia; whereas the uterus, when 
containing an excrescence, not only continues to discharge 
the catamenia, but in greater quantities and more frequently 
than usual; then the softness, dull fluctuation, and depression 
arc features peculiar to pregnancy: and, as for the pains on 
expulsion, a much longer period than nine months would ge¬ 
nerally be required for the growth of a polypus, which should 
exhibit phenomena similar to those of labour. It is also 


* A case of this kind is given in the Bill. Medicale.v. xxxix, p. 235. The volume 
of the tumor was very variable ; whei^ it was gorged with blood, it descended be¬ 
yond the orifice of the vagina and was seen externally; but the loss of blood 
which the patient experienced each time caused it to return, and then it could only 
be perceived by the finger, q was in this stale that it was extirpated without any 
tucuiorrhagy.—T r. 

1 Seances fie /’ Academic de dfcrfea'mVdljuillel 1*20. 
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said that vaginal' hernia may lead to a similar mistake 1 ; such 
a mistake, however, must result from ignorance or inatten¬ 
tion A rounded tumor in the vagina is not sufficient to 
constitute a polypus; the large base of a vaginal hernia (<?/)/- 
trocele), the softness and reducibility of the parts it involves, 
the point of its origin, independent of the uterus,—are cir¬ 
cumstances which would preclude the possibility of a mistake, 
whether the hernia, situated forward, were vesical, or whether, 
situated behind, it contain the omentum or some portion of 
intestine: the breadth of base, and the adherence of this 
base to some other part than the uterus, or its orifice, will be 
sufficient to distinguish this case from polypus, however 
large, from an encysted tumor, and from extra-uterine preg¬ 
nancy, occurring between the vagina and the rectum. The 
larger portion of the surface of a polypus is always unat¬ 
tached, and its point of adherence is high up when it has 
come down into the vagina; these are the signs which 
serve to distinguish it also from non-pediculated fibrous tu¬ 
rners exterior to the vagina, though projecting into it, and 
originating in the uterus and its cervix or orifice, as we have 
mentioned elswhere. Voluminous scirrhus of the uterus 
could only be mistaken for polypus from the increase in 
volume; sometimes the lobes of the scirrhus occupying the 
cervix or os uteri, may occasion an uncertainty ; a careful 
examination, however, with the help of the speculum, will 
lead to a detection of the error. It is almost impossible thus 
to fail of ascertaining that the rounded prominences, of 
doubtful nature, are neither pediculated nor encircled by the 
os uteri; there will be other symptoms besides, which are 
wanting in polypus,-and which characterise scirrhus, as lanci¬ 
nating pains, continued sero-sanguineous discharges, ulcera¬ 
tion and destruction of the excrescences ; their irregular and 
uneven form, observable almost from their first appearance. 
We have, however, met occasionally with pediculated scirrhus, 
and polypi have been observed to become scirrhous; a mistake 
in such cases would be excusable: but the diagnosis 
would become a matter of great importance ; for it would be 


Lenel , mem. cit!" Herbiniaux, t. ii, p. 80. 
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almost useless, and even dangerous, to remove a pediculated 
seirrlms, accompanied, as it coramoqly is, with other sinular 
morbid changes, the progress of'which would only be^ro- 
moted by such a step; whilst, on the other hand, polypus, 
in its altered state, ought to be removed with the utmost ex¬ 
pedition. It would be advisable, however, in a doubtful 
case, to adopt the treatment proper for polypus. What we 
have just been saying respecting cancer of the os uteri “would 
apply'to cancerous tumor within the uterus. A remarkable 
case of this kind will be found in the treatise of ITerbiniaux 
(t. ii, p. 40): after two ligatures had been unsuccessfully ap¬ 
plied, the tumor increased rapidly, and numerous growths 
appeared on the other parts of the uterus and vagina. The 
writer ought to have been aware, as he himself confesses, of 
the nature of the disease, from the previous existence of a 
cancerous cachexia, the softness (?Tr.) of the tumor, the 
shortness and thickness of its pedicle, and the unevennesses 
of its surface. 

These, however, are not the only sources of uncertainty ; 
the following may be considered in the same point of view: 

1. A tumor, fibrous or otherwise, without pedicle, but 
projecting into the cavity of the uterus, will easily lead to 
mistake. It will always be desirable to wait till the supposed 
polypus becomes more accessible by its descent; and the 
practitioner will not apply the ligature until he is satisfied, by 
the use of the probe, that the body of the tumor is wholly 
unattached. 

2. False pregnancy imparts to the uterus a volume, hard¬ 
ness and weight, of a questionable nature ; and induces 
serous and sanguineous discharges which are calculated to 
mislead ; even the expulsion of a condensed mole may lead 
to a doubt whether it may not be a detached polypus. The 
diagnosis, in most of these cases, would be suggested by the 
rapid growth of the uterus in false pregnancies, the early ex¬ 
pulsion of its contents, the serous quality pf the previous dis¬ 
charges, the fungous, uneven, spongy appearance of these 
productions, either after their expulsion, or upon their pre¬ 
senting themselves at the os uteri; lastly, by their anatomi¬ 
cal structure. 
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3. Prolapsus of the uterus, especially when that orgun is 
coiMffisted or diseased, may, dt is said, be mistaken for poly- 
puspind vice versa 1 . Now, the shortness of the vaginal cul- 
de-sac surrounding the cervix uteri, together with the exist¬ 
ence of this latter orifice at the lower part of the tumor, would 
seem to preclude all possibility of a mistake ; but, when 
it is remembered that the uterus is frequently much elongated 
in its "descent, that its cervix projects considerably, the os 
uteri being perhaps effaced, its labia disfigured by swelling,— 
and, moreover, that some polypi present upon their surface 
depressions which might be eas'd) mistaken for the os uteri 2 , 
the value of a careful diagnosis will lie readily understood. 
In, doubtful cases, the finger should be carried as high as 
possible between the tumor and the parietes of the vagina, 
and will discover either the cul-de-sac encircling the cervix 
uteri, —the surface of which continues uninterruptedly with the 
tumor (prolapsus) ; or, the os uteri itself yielding with open 
orifice to that tumor (polypus); or, lastly, one of the borders 
of'"the os uteri in continuation merely with the pedicle of the 
polypus growing from its surface. I f the prolongation from the 
cervix uteri be notpediculated, we might think it one of those 
elongations of which we have spoken elsewhere. Examination 
per rectum may lead to some confirmation of the diagnosis: 
that by the hypogastrium will be of little use ; for the fundus 
of the uterus cannot be felt either in cases of prolapsus, or 
in those of polypus descending into the vagina, dragging with 
it the fundus of the uterus to which it is attached. 

4. But the affection most liable to mislead the practitioner 
is that of inversio uteri. Levret says, in his memoir (art. 
1"), that it is necessary to read the curious cases in which 


1 A polypus, weighing five pounds ami two ounces, lias been known to be 
removed by the ligature followed by excision, after having spontaneously pro¬ 
truded beyond the os cxlernum. This polypus had for a long time been mistaken 
for prolapsus uteri: and had been supported by a pessary, which it at last forced 
down. (Anc. Journal d» tried, t. xxix.j , 

This mistake has been, in some cases, the more easily committed, as the poly¬ 
pus, when projecting from the os externum, might have been returned without 
difficulty, and supported without much uneasiness b the upper part of the vagina. 
( Voter , Dinp. chir.; Hall. t. iii, ad finrm ; Htrfnmaux, t. ii, p. 47 j. 

* See Velpeau, Anal, chirurgicale} t. ii, p. 336. 
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polypi huve been removed by the ligature or excision, and 
mistaken for the inverted uteriuj. We have already spoken 
of hollow polypi which have particularly occasioned thisBbn- 
fusion, and we have also said (inversion) that some practi¬ 
tioners have been so far deceived in this respect, as to main¬ 
tain that the uterus had been extirpated, although the ca¬ 
tamenia had re-appeared afterwards, and the patient had 
even become pregnant. We have also observed that., in 
some eases, the ligature or knife has been injudiciously ap¬ 
plied to the uterus, from an impression that the tumor was 
polypus. There are several symptoms, and circumstances 
discoverable on examination, which, in fact, apply to both 
these affections ; such as luemorrhagy, mucous discharges, 
draggings, the form and situation of the tumor: the sources 
of their diagnosis are as follow. 

We must first notice the events which marked the 
origin of inversion at the very moment of delivery, and 
which we have detailed in one of the preceding chapters. 
If, at this early stage of inversion, in the first degree, Hie 
existence of polypus be suspected, it may easily be ascer¬ 
tained, on external examination, that the rounded tumor, felt 
by the finger in the os uteri, exactly corresponds with a 
similar depression of the fundus of the uterus ; and simple re¬ 
duction would, in most eases, remove all doubt. But when the 
affection has been of longer continuance, and the tumor has 
passed through the os uteri into the upper part of the vagina, 
the diagnosis may present greater difficulties: it will never¬ 
theless be right to consider—I, that it is only in cases in which 
the polypus has descended almost to the os externum, that 
the fundus uteri has been so far depressed as to be no longer 
felt upon examination by the hvpogastrium, and may even 
then be reached by forcing back the polypus into the vaginu: 
2, that the fundus uteri is of a rounded form; or, if depressed, not 
proportionable so witli the sinking of the tumor in the pelvis ; 
fi, that this latter tumor, beijig iairly examined between the 
fingers placed above the pubes and those introduced into the 
vagina, is much larger (twice as large at least) than the uterus, 
as ascertained at the same time. Leaving these conjectures, 
howevef, it might be ascertained, by the finger or the elastic 



206 OP PEDICUI.ATEI) FIBROUS TUMORS, OR POLYPI. 


catheter, that the inverted uterus is encircled at its neck 
with a cul-de-sac of little oy no depth ; whilst, in a case of 
polypus, the sound will be carried very far along its pedicle, 
beyond the os uteri through which it had passed. We will 
just add that the consistence of the uterus is usually softer, 
allowing it to become rugous and furrowed longitudinally, in 
consequence of the cavity in its centre ;—remarks which may 
therefore apply to the hollow polypus. These polypi, indeed, 
generally filled with fluid, are liable to evacuate their con¬ 
tents at intervals by some fistulous orifice, frequently inducing 
considerable changes in their form and consistence. We 
shall not dwell upon the deep colour and ecchymoses of the 
uterus, because polypi also present numerous appearances of 
this kind; but we may observe, with Levret and others, that 
the uterus is painful and tender to the touch, while polypus, 
wdien touched, scratched or pricked, remains insensible. 

A voluminous polypus, protruding from the os externum, 
may easily be distinguished from inversion of the last degree; 
its'pedicle is found to be contracted and solid, and encircled to 
some depth by the vagina; while the base of the inverted uterus 
is large, soft, containing a portion of the rectum and of the 
bladder, together with the matter collected in those organs. 
This base, constituting the parietes of the vagina, itself in¬ 
verted, is continuous with the borders of the os externum, 
and the finger cannot be pressed deeply into any point of 
its contour. 

E. Prognosis. It is seldom that polypus of considerable 
volume exists long without causing alarming symptoms, which, 
however, vary in importance Svith the size, and especially 
with the nature and situation of the tumor, and with the idio¬ 
syncrasy of the subject. In cases of previous debility, with 
tendency to hwmorrhagy, a fleshy polypus, attached to the 
fundus uteri, may occasion such profuse discharges that fatal 
exhaustion 1 will ensue, even before the tumor has passed 
through the os uteri, or become sufficiently dilated for its 


1 It is worthy of remark, that this exhaustion, however serious, lias sometimes 
passed away, and complete restoration ensued, after a proper operation. 



OF PEDICUI.ATED FIBROUS TUMORS, OR POLYPI. 207 


existence to be clearly ascertained. In such'a case, extreme 
debility may take place, even without any discharge of blood 
externally;—if, for instance, the os uteri be entirely ob¬ 
structed by the polypus, the uterus then becomes enlarged, 
and projects so far into the hypogastrium that the tumor, 
raised by the actual distension of the fundus uteri, allows the 
blood to pass. A polypus, however, situated in the cervix 
uteri, will seldom occasion dangerous hmmorrhagy, according 
to Levret,—not, as he again observes, in consequence of the 
tumor undergoing a less degree of compression, but rather 
because the fundus of the uterus is not in such a case dis¬ 
tended, or its venous sinuses enlarged and opened as in the 
preceding case. Polypus may also become inflamed, ulce¬ 
rated, and subject to different morbid changes of structure. 
The inflammation is sometimes severe enough to produce pus 
in the substance of the tumor, and, by extending to the uterus, 
prove fatal. One of its effects, which are of less ordinary 
occurrence, though it has been observed by Levret 1 and 
ourselves, is, the adherence of the tumor to the uterus by ode 
or more points, or even by the whole, of its surface*. We 
have met with an instance in which the tumor was thus at¬ 
tached at all points to the parietes of the uterus by cellular 
adherences, which, though very lax, were sufficient lo prevent 
it from passing the os externum (11). In the case, however, 
of mere superficial inflammation involving only the external 
membrane, and without the existence of inflammation of the 
substance itself, polypus may become ulcerated and painful, 
yield a purulent sanious discharge, and strongly resemble 
malignant tumor, though unattended with its danger, at least 
in an equal degree. There tfre especially soft polypi, fleshy 
throughout, and as it were erectile, which are liable to in¬ 
flammation, ulceration, and malignant change; some of these 
are found to pass into a scirrhous and cancerous state, occa¬ 
sioning death by the cachexia with which they are combined, 


‘ Observ. sur les polypes, p. 303. 

* There is a case related* in the Bib. med. v. xxxv, p. 311, in which a 
polypus, attached to the cervix uteri, adhered in its whole extent to the posterior 
surface of the vagina.—T r. 
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either as cause 6r effect. On the other hand, there are hard 
and fibrous polypi, which become cartilaginous, or osseous, and 
which, detached sometimes from their pedicle, constitute 
whathavebeen called calculi of the uterus—a morbid change 
involving consequences less serious than the preceding. 

Judging from a certain number of cases, it appears that 
this destruction of the pedicle may have occurred in polypi 
which have undergone no malignant change, or induration: 
we shall illustrate this in the annexed cases; the medical jour¬ 
nals also contain a great many examples of the same kind 1 . 
In such cases the polypus has generally come down into the 
vagina, or has even protruded beyond the os externum ; and 
sometimes it is the dragging and lengthening of the pedicle 
until it breaks 2 , at other times inflammation, ulceration, 
and gangrene, which cause its separation 3 . In this last cast', 
it has frequently been supposed that both of these effects are 
attributable to the compression of the polypus by the os uteri; 
but we have ascertained that this orifice is generally too soft 
and relaxed to produce such an effect; and it may be observed, 
in several detailed cases of this kind, that hardly any compres¬ 
sion had been made in any part of the tumor. The dragging 
which the pedicle undergoes, especially if thin and softened 
by inflammation, is sufficient to account for its being broken, 
if we consider the violence with which it is sometimes extended. 
The expulsion of some large polypi is in reality a laborious 
parturition ; and the fundus uteri, if the pedicle remain un¬ 
broken, is inverted by the dragging of the tumor in its pro¬ 
gress through the os externum, and by the compression of 
the abdominal muscles 4 . If this incomplete and gradual 
inversion be not always attended with fatal results,—if, on the 
contrary, the uterus be observed to rise again and regain its 
natural position, as soon as the excrescence has been spon¬ 
taneously or artificially removed,—there are other cases 
in which the patient, exhausted by loss of blood, and even by 


1 Levret, / c art. 4. 

2 Hervez, mcmoire cite , p. 27. 

3 See the annexed case??. 

4 Goulard, Hist, de l*Ac. des Sc. 1732, p. 42. Denman, Medical comment. 
vol. iv, p. 228, &c. 
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the efforts of expulsion and inevitable pain, lias died before 
.any relief could be administered 1 , or in a short period, in 
spite of every remedy 2 . 

Such is the usual progress of polypus, as it gradually in¬ 
creases and yields to its own weight, and to the contraction of 
the organs which at first contained it. In some cases the 
result has been somewhat different, as in that recorded by 
Professor Roux, in which the polypus had passed through a 
rupture in the parietes of the vagina, and was situated between 
that canal and the rectum. 

But, besides the danger resulting from these polypi, there 
are other considerations relative to the functions of the 
affected organs. Can the uterus, thus diseased, be impreg¬ 
nated ? or, can pregnancy proceed to the full term ? or, can 
the delivery take place without serious consequences ? 

There are numerous cases which prove that sterility is 
not an inevitable result of this disease: we 3 , with others, 
have had occasion, however, to observe that pregnancy may 
not proceed to its usual period ; and abortion, in this cast 1 , 
has been sometimes serious, and even fatal 4 . In other cases 
no serious result has occurred beyond that of common abor¬ 
tion. The same remarks may be made respecting pregnancy 
proceeding to its full time; delivery may take place naturally, 
though there are instances in which hsemorrhagy, or other 
consequences, have proved serious, and even fatal 5 . 

F. Treatment. 1, Tearing away. The spontaneous de¬ 
tachment of the polypus, which has sometimes been followed 
by a cure, would seem to indicate the operation of tearing it 
nway at the pedicle : in some fcasos, however, the pedicle, be¬ 
ing thick, resists and drags down the uterus, &c. This fact is 

1 Ancicn Journal de mtd. t. lxiii. The tumor was fibro-sarcoinatous ; it was 
entirely detached after death by dragging it and breaking the pedicle. 

2 An instance of this is seen in a case which the inverted uterus was re¬ 
duced after the extirpation of the tumor *idherin» to its fundus. Zwmger, F.phem. 
nat. cur. 

3 See the annexed cases and those of Madame Boivin already published in the 
Journal hcbdomadaire , t. iv, [#‘204, &c. See also the * mSmoire’ of Levret, art. 2. 

3 Deneux, Ac. de m6d. 25 mai 1829. 

4 See Annales de (jtt. med. Ur. t. ii, p. $14. 

J* 
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sufficient to shew us wlmt would be the consequences of at¬ 
tempting to tear away the polypus; viz.-—inversion and lace¬ 
ration of the uterus, with frightful and even fatal sufferings: 
this operation, recommended by some writers, in imitation of 
that performed for polypus of the pituitary membrane, has 
only been practised in particular cases,—as, when the polypus 
was soft, of little volume, having a thin pedicle of little con¬ 
sistence. In such circumstances, the pedicle is twisted until 
it is easily broken, and the tumor is removed entire. The po¬ 
lypus is taken between the fingers or the forceps, and twisted 
upon its axis five or six times, or even more, until the facility 
with which this motion is effected indicates its complete de¬ 
tachment 1 . It was in this manner that Boudou succeeded, 
according to Levret, after having in vain attempted to apply 
the ligature to a tumor fixed at the fundus uteri; this tumor 
was of a considerable size (as large as a billiard ball), and it 
was with the fingers that he performed, with the greatest care, 
the torsion we have described. A polypus has sometimes been 
torn away, by direct or irregular traction, without torsion, 
with equal success 2 : a case has been witnessed in which a 
tumor was detached which hnd been mistaken for prolapsus 
uteri, and had resisted all attempts at reduction (Lnpcyronie 
and Levret). We have quoted, in the first chapter of this 
section, the cases of Dr. Hervez, who undcsignedly removed 
by a simple act of pulling, or fraction , some vascular and 
cellular excrescences, of a different, nature indeed from those 
of which we are now treating. At the end of this chapter 
there is also an instance of tearing away, without premedita¬ 
tion, a polypus of considerable consistence and of a fibrous 
nature. 

2. Ercision. The traction, which constituted the pre- 


1 To prevent the uterus Iieinjr ,twisted instead of the pedicle, it has been ad¬ 
vised to fix it above the,insertion of the pq’ypus with forceps adapted to this pur¬ 
pose ; this implies much room and liberty for operation. 

* It is even said that a tumor attached to the os uteri might be torn away, toge¬ 
ther with the entire uterus, unfollowed by death, at either an immediate or remoter 
consequence of this cruel operation. (See Herbiniaux, Tmile sur divers acamc/ie- 
ments lahorieux, etc. t. ii, p. *20.) 
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coding operation, is often a necessary preliminary to the pre¬ 
sent one ; for, although the ligature njay be conveyed higher 
Ilian the fingers can reach, the scalpel may not; the traction, 
therefore, becomes necessary, in cases in which the pedicle 
is situated high up, and the instrument cannot reach it, on 
account of the volume of the tumor, and the consequent want 
of space in the vagina. Many practitioners have not scrupled, 
in such cases, to apply the forceps and drag the tumor through 
the os -externum; sometimes they have been unable even 
thus to draw it outwards, notwithstanding its mobility, in 
consequence of its having exceeded in its dimensions the 
capacity of the outlet of the pelvis (Hcrvez). The simple 
polypus forceps, or those recommended by Levret for the ex¬ 
traction of moles, or the hooked forceps of Museux, may be 
sufficient in cases of less difficulty. The last are generally 
preferred by M. Dupuytren, who occasionally adds to the 
number of blades. When the pedicle of the tumor can be 
reached with the fingers, its volume ascertained, and its at¬ 
tachment perfectly distinguished from the uterus itself, tlfe 
blunt-pointed bistoury, or the curved scissors, are introduced 
along the finger, and the polypus separated by one or more 
incisions. This operation, recommended by the ancients, 
alarmed practitioners in consequence of the fatal hacmor- 
rhagy which ensued in the case recorded by Zacutus; but 
this has been hitherto a solitary case, notwithstanding the 
numerous instances in which this operation has been per¬ 
formed in the present day. Professor Dupuytren has been 
among the foremost, in this country, to remove the difficul¬ 
ties ; and numerous facts are recorded in the journals of me¬ 
dicine, and particularly in tfie ‘ m6moi*e’ of M. Hervez, 
already quoted: the dissertation of Simson is also especially 
directed to extol the benefits and safety of this operation, 
supported by the practice of Osiander, Siebold and Mayer. 
The readiness with which polypi could be tied, by the con¬ 
trivances of Levret, Desault, a/id others, had,contribut,ed much 
to the abandonment of an operation which was erroneously 
considered so formidable: the impression was such, that it 
was proposed to combine the two methods, in order to secure 
the advantage of immediate separation, without its supposed 

l> 2 
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risk. Excision has been used after the ligature; but this 
was a long and painful operation, instead of a simple and easy 
one, and ought only to have been adopted in cases in which 
the pedicle evidently appeared to contain large vessels per¬ 
ceptible to the sight or touch (pulsations'). In such cases, 
the ligature alone would perhaps be preferable, and the only 
advantage of subsequent excision would consist in diminish¬ 
ing (rlittle more expeditiously the mechanical uneasiness occa¬ 
sioned by the tumor, and in removing the source of the putrid 
exhalations, arising from its decomposition. 

3. Ligature. If the use of the ligature do not induce hte- 
morrhagy, it is nevertheless attended with other objections, 
which suggest, in many cases, the greater advantage of ex¬ 
cision : the stricture upon the envelope of the polypus may 
drag the uterine fasciculi; it may even involve that part of 
the uterus to which the tumor is attached, if this be drawn 
inward, elongated, inverted, or if, as is usual with polypi in an 
early stage, the tumor be very near the paries of the uterus 
from which it springs, and be scarcely pediculated, or sup¬ 
ported merely by a thick short neck. It is in such circum¬ 
stances as these that M. llervez judiciously advises that the 
ligature be carefully tightened, and every precaution taken 
that it may be loosened when required. As an instance of the 
necessity of this precaution we will quote from him the fol¬ 
lowing case 1 :—A person, thirty years of age, had been affected 
with an enormous polypus for eighteen months, attended with 
abundant hsemorrhagy and leucorrbcea, but no uneasiness. 
The pelvis, which was small, was entirely filled by the tumor, 
which was also feat in the hypogastrium, while the body of 
the uterus was forced towards the umbilicus. It was not 
possible to draw the tumor beyond the os externum by the 
application of the forceps: a ligature, consisting of five 
waxed threads, was then fastened above it, and was not 
tightened till the,third day afterwards; at the end of twenty- 
four hours, the supervention of pain, behind the pubes and in 
the iliac fossse, compelled the surgeon to relax the ligature, 

1 s *'e »bo Denman, vol. i, pi <J-1, Herbini&ux, t., ii, obs. 17; 
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which was alternately tightened for twenty ! four, thirty, or 
forty-eight hours, and then relaxed ; this was done for several 
weeks. Thus, the ligature had already been drawn through 
the eunula to the extent of two inches; the tumor hud come 
down considerably and begun to putrefy: the patient be¬ 
coming daily weaker, the mass was drawn beyond the os ex¬ 
ternum with the forceps, and the pedicle cut, being an inch 
in thickness; not a drop of blood flowed from it, and the 
organs.recovered in a very short time. 

The great advantage of the ligature consists, as we have 
just seen, in the facility of its application in cases where ex¬ 
cision would be quite impossible: the small size and the 
grout length of the instruments admit of their being intro¬ 
duced more readily, and to a greater depth than the bistoury 
or scissors. Besides, it is not necessary for this purpose, as it 
is in the case of excision, either that the tumor should be low 
down in the vagina, or capable of being dragged down either 
through, or near, the os externum; it is sufficient that the 
diagnosis be correct, that the finger or the probe be passed 
completely round the tumor, and that the os uteri, if closed, 
be sufficiently opened to allow the passage of the instruments 
and room for the operation. The merit of these improve¬ 
ments, in an operation, previously applicable only to polypi 
situated close to the os externum, is due to Levret; tumors 
situated near, or protruding beyond, the os externum, may be 
simply tied with a noose of thread, by the guidance of the 
finger; if the pedicle bo thick, it may be traversed with a 
needle, in order to tie each portion separately 1 . The instru¬ 
ments of Levret might convey the ligature as far as to the 
upper part of the vagina ; thtty consist <*f two tubes, either 
soldered together longitudinally, or fastened across each other 
so as to move like the ring-forceps. 

Herbiniaux proposed to tie the pediculated tumor, even 
within the uterus; ho modified the canulie of Levret, ren¬ 
dering them moveable or fixed upon each other ; with one of 
them, the noose was passed round the pedicle in order to tie 


1 Case of v.'iter, (l)itput. chir. Halleri, 1 . iii, p. 623); and of Vacoussain 
(Mem. de turret, Ac. chir. t. iii, p. 533.) 
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it; it was then withdrawn, the two ends of the thread having 
been previously passed into that which was to remain, to 
enable the operator to tighten the ligature. 

The instruments of Desault, adapted to the same pur¬ 
pose, are more complete, and more easily used: but his 
manipulation is perhaps too complicated. Dr. Bouchet of 
Lyons has substituted a string of perforated ivory beads, 
which receive the two ends of the noose; these are after¬ 
wards rolled round, and attached to a small bar of ivory, 
situated externally. This instrument is ingenious, but not 
indispensable*. 

M. Paul Dubois proposed a speculum provided with a 
double sheath, which seizes the polypus and applies the liga¬ 
ture to its pedicle ; but this instrument could not be conveyed 
into the uterus, even when that organ had been brought 
downward by pressure upon the hypogastrium; and could, 
besides, only grasp excrescences of moderate dimensions'! - . 


* Cams has given a plate of this kind, which I have had copied in the an¬ 
nexed wood-cut, to which I subjoin the following description:— 



“ This instrument consists of a string of beads and two conducting rods, 
made of whalebone, each of them nine inches in length ; the highest and lowest 
head have each of them ffoo holes; the two ends of the ligature are passed through 
both the holes of the former, then through a single hole in all the intervening 
beads, and through the two holes of the latter. The noose projecting from the 
highest bead is, by means of the whalebone rods, pushed up to the back part of 
the root of the polypus, and then the two rods are carried round the root of the 
tumor, till the string of beads lies on the front of the polypus; the ends project¬ 
ing from the two holes of the lower bead are then drawn, (this carries the string 
of beads upwards), aiul then tied .”—LeJirbuch dcr Gyndkologir , vol.i. p. 327.— 
Tr. 

t For the removal of polypus of the uterus* the ligature is usually preferred 
by the practitioners of this country. Its application is generally readily made by 
the instrument first contrived by Nissen {Dc poly pis Uteri ft Vagina: tmvoquf 
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It has often been observed that the polypbs enlarges and 
swells after the ligature has been,applied, and sometimes be¬ 
comes the source of profuse sero-mucous or sanguineous dis¬ 
charges. This result, which is particularly observable when 
the pedicle is large, cannot be, as some maintain ( Simsofi ) 

ad rcmim ligaturam Instrument!), Gotting. 1789). This instrument has been im¬ 
proved by various subsequent authors, but especially by the late Dr. Qpoch; 
that gentleman’s contrivance is represented in the subjoined wood-cut. 



When the polypus is attached to the fundus uteri, that part is dragged down 
when the tumor descends. In applying the ligature, it will be necessary, there¬ 
fore, to avoid the textures of the uterus itself; this will be done by making that 
application low upon the pedicle; the part, leftj separates, as Dr. Gooch observed, 
like the portion of umbilical cord left attached to the umbilicus. 

It is more difficult to apply the ligature to small polypi. This was evinced in. 
a case published in the Lancet, for January 1833. I have succeeded in snch 
cases by using the speculum of <V1. Recamier: the polypus is brought into view ; 
it is steadied by means of a wire hook ; and the ligature is then easily applied.— 
Tr. 
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merely mechanical; it is, no doubt, the consequence of some 
change in the circulation, and especially of the compression of 
veins, always larger and less resistentthan the arteries. Pains 
in the abdomen are equally felt, even when the uterus is not 
actually involved in the ligature. We have seen a case in 
which the patient died of peritonitis in a very few days after 
the application of the ligature to a tumor, situated within the 
cervix uteri very near the orifice*: on examination, the point 
of insertion could hardly be detected; it presented merely a 
small swelling (D). After some days the polypus withers, 
and sometimes softens, especially if sarcomatous, in which 
case it also putrefies more rapidly ; if it be fibrous, its surface 
only undergoes these changes, and appears to come away in 
fetid portions. It sometimes happens that the mass comes 
away on the second or third day; the ligature has been known 
to cut immediately through the neck of the polypus ; but it 
may take a longer time,—as from twenty to thirty days,— 
to complete its detachment. It is in this case that the subse¬ 
quent incision is necessary, either below the ligature, or at 
the place of the ligature, even after the principal part of the 
pedicle has been severed : by this means we not only remove 
a putrid mass, which distends the uterine organs, presses 
upon the bladder and rectum, often causes ulceration of the 
vagina, and may even perforate the septum between this canal 
and the large intestine (Herrrz), but also enable the uterus to 
return to its natural situation, and relieve the draggings and 
inflammation. The uterus is almost always observed to rise 
suddenly in the direction of the bypogastrium, carrying with 
it the remains of the pedicle, and the ligature also, if the 
the section had been made beneath it. Beclard, finding it 
difficult, in a case of this kind, to reach the neck of the 
polypus, which had been previously tied, with the bistoury, 
divided the tumor vertically, with a view to detach the halves, 
severally, by excision 1 . In less serious cases, all that is ne- 


* M. Blanilin has observed fatal uterine phlebitis, after the ligature of a poly¬ 
pus .—Archives generates, t. six, p. 187. Doubtless, some injury was inflicted 
upon the uterus itself —Tn. 

1 Ac. mtd .; 27 janvier 1825. 
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cessary is to enjoin cleanliness anil the uSe of injections, 
either simple or containing the (Jdorides. 

Among the means of cure, we have not adverted to the 
method of cauterising, recommended by the ancients, as it is 
of no use in reference to the excrescences of which we are 
treating ; it would be available only in cases of growths 
arising from some non-cancerous ulceration, situated at the 
os uteri, perceptible to the eye, and accessible to remedies 
applied through the speculum. 

We have hitherto spoken of the surgical treatment only ; 
but there are preliminary stages of the disease, attended with 
serious uneasiness,—when, for instance, it is first suspected, 
or scarcely accessible to the finger, or situated at u distance 
from the os uteri, only partly open. In such cases the most 
urgent symptoms should be relieved, and examination re¬ 
newed every fortnight or month, in order to take advantage 
of a favourable opportunity for operation. If the tumor 
be voluminous, and the os uteri, by its rigidity, retard its 
progress downward, ointments or injections of belladonna 
should be used; we have, in several instances, found this 
means advantageous (B). It may be requisite, in certain 
cases, to make an incision at the os uteri, to allow the poly¬ 
pus to [>ass downwards, or to render its neck more accessible. 
In one case, in which this attempt was made with a small 
lithotome, it was found to be impracticable, in spite of these 
incisions, to apply the ligature ( llcrvc.z ); but, in an opera¬ 
tion performed by Professor Dupuytren, an incision of some 
lines, made with the bistoury on the right side of the utero¬ 
vaginal orifice, allowed the polypus to descend an inch into 
the vagina; the speculum being then introduced, the operator 
laid hold of the tumor with the forceps of Museux, conveyed 
through the conductor, which was immediately withdrawn. 
The polypus was dragged beyond the os externum, and, just 
as the knife or the ligature was about to be applied to the pe¬ 
dicle, the tumor was torn away, *and the [indent was cured 1 *. 

1 Revue mid. 1829, t. ii, p 382. 

* The use of the ergot, as exemplified in the case given, p. 168, note, is 
very valuable. It is unnoticed by the authors.— Tr. 
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CASES. 


I. Heemorrhagy, owing to the presence of a small polypus ; 
fallacious symptoms of disease of the heart. 


An unmarried woman, fifty-five years of age, and mother 
of two children, had for some time been subject to copious 
lurmorrlmgy of the uterus, occasioning paleness, (edema, and 
debility. Irregularities of the pulse, and palpitations of the 
heart, led to the suspicion of disease of that organ*. 

On post-mortem examination, however, there were only 
found a disease of the intestine, and a fibrous concretion, as 
large; as the first joint of the thumb, adhering by a very small 
surface to the cavity of the uterus. 

‘ The tissue of the body of the uterus was of a reddish- 
brown colour, while the cervix, which was much elongated, 
presented a dark livid appearance. 


2. Polypus of the uterus, accompanied by scirrhus of the 
mamma. 

1. Madame U-, forty-nine years of age, underwent 

an operation for scirrhus of the mamma, in the month of 
May 1827: the catamenia had ceased for four years. In 
two months’ time, a fresh tumor* appeared ; a sense of weight 
was felt in the pelvis, and an affection of the uterus was 
suspected. 

By the help of the speculum, we found the os uteri di¬ 
lated, and containing in its orifice a polypus as large as a full- 
grown cherry, and of a violet-red colour. By introducing 


* See two papers l»y I)r. Marshall Hall, iu tip.*. Med. Chir. Trans, vol. xiii, 
p. 121, and vol. xvii, p.250, on the subject of the Efleets of the Loss of Blood.— 
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the finger between this tumor and the pariebes of the cervix, 
the pedicle was discovered to be inserted near the orifice. 
The small size and situation of the tumor explain the ab¬ 
sence of haunorrhagy. 

2. A young woman, of full habit, who had undergone two 
operations for scirrhus of the mamma, died of menorrhagia, 
occasioned by the presence of a voluminous polypus in the 
cavity of the uterus. During the interval which occurred 
between the operations, she had been married a second time ; 
and it is supposed that some organic affection existed without 
being perceived, as in the case recorded by Darney. The 
patient had borne no children by her former husband. 


.'1. Tumor of doubtful character, with swelling of the 
right leg*. 


1. Polypus, with swelling of the tower limbs, mistaken for 
scirrhus, lied and curedf 


!>. Cases of polypus destroyed by gangrene, or detached by 
the rupture of the pedicle +. 


* The details of this case are omitted, as the patient left the Maison de Saute 
before its nature was accurately- ascertained. Madame IJnivin makes the follow¬ 
ing remark, in which she is supported by Dr. John Clarke, Dr. Denman, Dr. 
Gooch, and others: 

- “ In cases of doubt, we should not hesitate for a moment to recommend 

the ligature for the removal of a tumor situated in the vagina, if it occasioned 
serious inconveniences, as menorrhagia, strangury! constipation, tumefaction, 
inflammation of the lower extremity, or the entire loss of its motions. The 
present case is interesting in this last respect, inasmuch as it shews how easily 
mistakes are made respecting the sources of certain diseases More than twenty- 
times have we seen the lower extremities attacked with pains and conges¬ 
tions, attributed to rheumatism, but, in reality, depending upon disease of the 
internal uterine organs.”—Tu. 

t The details of these cases are omitted, as containing nothing more than the 

mere facts announced above, which are fully explained in the body of the work._ 

Tn. 
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ti. Cases of successful and unsuccessful use of the ligature. 


r 


2. A person, about forty years of age, who had been 
regular from her eleventh year, married in the sixteenth, 
delivered eight times at the full period, and once at the third 
month, had experienced violent emotions, and consequent 
temporary delirium, at the period of her last confinement 
(1817). A sense of uneasiness was felt in the uterine or¬ 
gans ; three years however elapsed, when the catamenia, 
though regular, became too abundant; constipation ensued, 
and difficulty in passing the urine; icterus occurred at three 
different times ; pain was felt in the loins and femora ; the 
patient became exhausted by menorrhagia and diarrhoea: 
an enormous polypus was discovered in the pelvic cavity. 
M. Dubois applied the ligature, October 25, 1825. On the 
Inflowing day there was un abundant discharge of ichorous 
and fetid matter: the patient gradually fell into a sinking 
slate, and died on the ninth of November. The remains of 
the tumor had continued in the vagina for seventeen days 
after the operation. It was difficult to detect the traces of its 
original organization. 

Would it have been prudent to draw the tumor with the 
forceps beyond the os externum, and, after applying the liga¬ 
ture, to sever it ? Had this mode of separation been pos¬ 
sible, it would probably have saved the patient, who was 
too weak to bear the presence of an enormous sarcomatous 
tumor in a state of j‘utrefactionf. 


f This was a case of polypus, rather doubtful as lo its nature, on account of 
its softness, and of a discharge of pus from a part of its surface ; it was first 
punctured, then tied and cured.—T r * 

t This would have been readily accomplished by means of scissors, the cut¬ 
ting edges of which, of a crescent form, are fixed at the ends of blades of the 
usual form, and sharp near their points. The polypus seized by these scissors is 
severed at once.—T r. 
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3. This is a case of polypus which was easily tied ; the 
operation was followed by paiif in -the hypogastriuin ; the 
patient took spirits and improper food, and nausea was super- 
added. The polypus separated on the fourteenth day ; fever 
arose, with tympanitis ; the patient died on the twenty-first, 
with all the symptoms of acute peritonitis. 

7. Cases of polypus, which did not prevent impregnation*. 


8. Several tumors in the vagina, leading to errors in the 
diagnosis. 

The subject of this case was forty-five years of age; t he 
catamenia were irregular, with severe headaches ; at the age 
of nineteen, the nose and cheeks were affected with acne ro¬ 
sacea in its extreme form ; there was scorbutus of the gums, 
and loss of teeth ; at thirty there was considerable obesity ; 
at forty-three, extreme fever, with delirium, threatening to 
become mania; and, soon afterwards, menorrhagia and the 
exit of a polypus from the vagina, mistaken at first for the 
uterus, replaced, and fixed by means of a pessary. 

A year afterwards, there was a reappearance of tumor at 
the os externum ; the pessary was extracted, and the tumor 
was thought to be polypus, and was then tied ; ten days 
afterwards, an attack of vomiting protruded unother tumor, 
which it was difficult to distinguish from hernia; yet M. Du¬ 
bois applied the ligature, determining to remove it if there 
was the slightest pain (28th January, 1830). 

All went on well as usual; but. on February 8th, the pa¬ 
tient was exceedingly exhausted, constantly lying on her 
right side; and on the 12th, a third tumor appeared, with 
tenderness and fluctuation of the abdomen, and a solid move- 
able tumor a little below the umliilicus; the patient sank on 
the 17th. 


* It is obviously quite unnecessary to give these cases, as they contain only 
the facts given above.—T r. 
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Examination. A very large tumor of a fibro-colliilar 
texture, of which the authors give a diffuse description, oc¬ 
cupied the hypogastric region, attached to the posterior part 
of the cervix uteri; a smaller one was attached to the an¬ 
terior ; the uterus was compressed between these two tu¬ 
mors, and the cervix elongated. 

This case appears to us so interesting in reference to the 
diagnosis, that we cannot resist the desire of making some 
further reflections upon it : 

The steatomatous fibrous tumors, which are formed in 
the pelvis, have been particularized by several anatomists, 
and that, in cases in which the presence of similar bodies 
was an obstacle to delivery ; they have succeeded in extract¬ 
ing them by excision 1 . 


1 Srr Denman, vol.ii; Merriman , Med. and Chirurg. Tram. vol. iii, p. 17. 
See also Sandifort, Ohs. anat.path. Pelletan relates several cases of fibrous, 
fatly tumors of the pelvis, extirpated by means of incision of the vagina. Burns 
met with one of these tumors in a case of pregnancy at the full term, which 
filled the pelvis, and which he extirpated, preferring this mode of facilitating 
delivery to that of the ca*sari;m section, practised in France in several similar 
cases. The following details are taken from Bums: 

<f A few hours after slight labour pains had come on, an incision was made on 
the left side of the orifice of the vagina, perina*mn, and anus, through the skin, 
cellular substance, and transvcrsalis perinmi. The levator ani being freely ex¬ 
posed, the tumor was then touched easily with the finger. A catheter w-as intro¬ 
duced into the urethra, and the tumor separated from its attachments to that part. 
It was next separated from the uterus, vagina, and rectum, partly by the scalpel, 
partly by the finger. I could then grasp it as a child’s head, but it was quite 
fixed to the pelvis. An incision was made into it with the knife, as near the 
pelvis as possible ; but, from the difficulty of acting safely with that instrument, 
the scissors, guided with the finger, we^e employed, when 1 came near the back 
part, instead of going quite through, I stopped when near the posterior sur¬ 
face, lest I should wound the rectum or a large vessel, and completed the operation 
with a spatula. The tumor was then removed, and its base or attachment to the 
hones dissected off as closely as possible. Little blood was lost. The pains im¬ 
mediately became strong, and before she was laid down in bed, they were very- 
pressing. In four hours she was delivered of a still-born child, above the average 
size. Peritona?al inflammation, with considerable constitutional irritation suc¬ 
ceeded ; but, by the prompt and active use of the lancet and purgatives, the 
danger was soon over, and the recovery went on well. In the month of May the 
wound was healed. On examination per vaginay, the vagina was felt, adhering, 
as it ought to do, to the pelvis, rectum, &c. The side of the pelvis was smooth; 
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Those kinds of tumor are perhaps the same ns that observ¬ 
ed in the case given p. 14f>, excepting only in consistence ; 
but tlie symptoms were different. The tumor, in the present 
case, though filling the whole pelvis, and having pushed llio 
uterus and its appendages above its brim, was soft, very elastic, 
and presented no obstacle to the passage of the feces or urine ; 
it produced little or no influence upon the circulation of the 
blood in the vessels which traversed the pelvis, or updn the 
nerves contained in that osseous cavity. M. Dubois, who 
applied the ligature to the first tumor, probably suspected 
neither the existence nor the nature of the one remaining. 

The case would have been different, bad there been 
a voluminous tumor of solid consistence ; the symptoms 
would then have suggested the proper means for ascertain¬ 
ing its real cause. Hut it was quite the reverse. The 
first tumor was, for a time, mistaken for prolapsus uteri, 
and the pessary applied; yet the tumor re-appeared ; and 
the practitioner, at that time, considered it to be a case 
of polypus. After the application of the ligature, and the 
separation of this tumor, the patient was supposed to be re¬ 
covered. Had the ppccn/um be<*n applied at that crisis, it 
might have led to the discovery of an unusual opening, oc¬ 
casioned by the ligature, and the colour of the tissues might 
have determined the nature of the disease. Examination 
per rectum would have ascertained the volume and dimen¬ 
sions of the tumor. But as these means were not employed, 
the appearance of the second tumor created, of course, much 
surprise, and involved the results of the proposed ligature in 
great uncertainty. 

It was only after the tumor had projected the third 
time, that it was ascertained to have been produced, on 


and a person ignorant of the previous history of the case, or who did not see the 
external cicatrix, could not have discovered •that any operation had been per¬ 
formed. 

" The tumor adhered from the symphysis pubis round to the sacrum, being 
attached to the urethra, obturator muscle, and rectum ; intimately adhering to 
the brim of the pelvis, and evA overlapping it a little towards the acetabulum, 
ft was hard, somewhat irregular, and scarcely moveable .”—The Principles of 
Midwifery* 
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each occasion, by a morbid substance, forming a hernia into 
the vagina; for, even then,.it was not understood that the 
mass was situated within the pelvis. The tumor which 
was observed above the pubes, formed by an agglomera¬ 
tion of fibrous tumors with the uterus, led to the belief 
that all the others proceeded from unnatural portions of the 
peritonaeum or omentum. I was myself the first to be of 
this bpinion. I had expressed a wish, on tins occasion, that 
an incision should be made into the second tumor, in order 
that we might know how to proceed; but M. Dubois judi¬ 
ciously preferred the ligature, as we have described above. 
Had the tumor been maintained in its place, while the na¬ 
ture of the disease was known, and the mucous membrane 
of the vagina secured from atmospheric influence and the 
contact of the urine, the patient might, perhaps, have lived 
some weeks or days longer. 

We are far from thinking that the patient died of disease 
of the uterine and pelvic organs, or in consequence of the 
attempt to remove the tumors ; on the contrary, we are of 
opinion that chronic hepatitis, (which in fact occasioned the 
acne rosacea), produced a morbid effect upon the digestive 
organs, extending, perhaps, to the organs of generation 1 ; 
that the muscular system was, in this case, reduced to a 
state of complete emaciation; that the unnatural productions 
formed behind the posterior paries of the vagina were cal¬ 
culated to increase the weakness of this canal, and conse¬ 
quently to facilitate the projection of bodies disposed to 
escape from the pelvis. 


1 This idea respecting the influence (? Tr.) of the acne rosacea in certain eases, 
is not new. It has been very lately Tit.) brought forward again by Darwin, 
who speaks of a gastric and hepatic acne. 



CHAPTER IV. 


OF TITHEHOIJS CANCER, OR CANCEROUS TUMORS. 


Preliminary observations. Wo have ulready remarked 
upon the vague and undefined application of the term cancer, 
especially when it is employed in practice, and not in patho¬ 
logical anatomy. In this latter point of view, it may be con¬ 
sidered, as Professor Andral says, purely metaphorical, and% 
without having any determinate signification, as applicable 
“ to all the diseases, whether of nutrition or secretion, which 
terminate in ulceration, spreading more .and more, either 
upon the surface, or within the substance.” We have already 
defined it in terms almost similar (p. 176). Whether there be, 
or be not, a deposit of new matter in the interstices of the ori¬ 
ginal tissue of the organ, assuming this or that appearance; 
whether the altered structure be enclosed, or not, in a cyst, 
our definition is still applicable in cases of real cancer; by 
which we mean a disease occasioning, in the first place, the 
local disorders alluded to above, then invariably communi¬ 
cating them to other organs, or, at least, giving origin to a 
general infection, termed the cancerous diathesis. This is, in 
fact, the inevitable conclusion, on considering all those ulcer¬ 
ations, which have been so variously named, either because 

different writers have viewed the same objects differently, or 

• 

because they have applied their terms to structures essen¬ 
tially distinct. There is a great want of agreement in pa¬ 
thological science respecting the number and character of 
these structures; and, if the scirrhous and cerebriform states 
are those which appear to be the mpst correctly determined, 
it is not quite clear that we erai always class, under one or 
the other of these heads, the morbid structures termed sar¬ 
comatous, medullary, pancreatic, luematodes, melanotic, &c. 
We have no intention of entering at present into these dis¬ 
cussions, which are of very little vAluein relation to practice; 

Q 
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and, whilst wo admit that there is a great difference between 
the scirrhous and engephaloid structures, and even agree 
that there may be peculiar circumstances characterising the 
progress and diagnosis of each, yet, as we look upon these 
circumstances only as degrees in the rapidity of the exten¬ 
sion, destruction, and consistence of the tumors, &c. we shall 
not take them as the groundwork of our divisions. On the 
contrary, as the diagnosis and symptoms, deduced from the 
daily observation of facts, furnish other divisions of essential 
advantage, we ought rather to occupy ourselves with the 
latter. It is of little moment whether the ulcerous cancer 
he originally ulcerous, or the second degree of scirrhous or 
encepbalosis: it has its peculiar signs, prognosis, and treat¬ 
ment ; and these; are the same, whether the cancer la; fun¬ 
gous or luematode. Nevertheless, to avoid perplexity, and 
to obviate; any important omission, we will substitute, for 
scirrhous, the term tuberous cancer , meaning by it, cancerous 
tumor or congestion. 

We shall accordingly designate bv the term tuberous can¬ 
cer every partial or general tumefaction of the uterus, arising 
from some morbid change of texture, incapable of resolution, 
and inevitably extending and becoming ulcerated, unless the 
diseased tissues be removed by art. 

We now proceed briefly to offer some conjectures upon 
the nature, origin, and proximate cause of cancer, and of tu¬ 
berous cancer in particular. 

Some writers, misled by the metaphorical expressions of 
older authors, seem to have considered this disease as being 
a parasitic animal ; some of them attributed its origin to some 
animalcule, because, in a certain number of cases, hydatids 
were discovered in the cancerous substance. But it is enough 
to say that co-existence is not identity, and that accidental 
causality does not imply necessary and invariable connection. 
With respect to the former of these two opinions, it, has 
been so modified that cancer,has been plausibly defined us a 
new organ, the dreadful functions of which consist, in self- 
augmentation, at the expense of the body in which it has 
its seat. There is no doubt, that, in very many cases tin; 
tissue, presented in cancer, is a new formation ; yet it is 
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not formed of substances foreign to the o’rgan affected*. 
The total or partial disappearance of the diseased organ 
proves that it has served as a seat for the morbid production, 
whatever may be its volume or nature; and the circum¬ 
scription of a tumor by a cyst, evidently of casual formation, 
furnishes no more proof against this opinion than the admit¬ 
ted appearance of vessels formed in the very centre of the 
tumor. If it were otherwise, why should the cancer, in ul¬ 
cerating, destroy the original organ ? Why should it extend 
itself from the centre to the circumference ? We have 
clearly detected, in cancers of the encephaloi'd, and almost 
hsematode, kind, those numerous varicous vessels, as tortuous 
as those of the decidua, or those of all false membranes,; 
and we have also clearly seen that the centres of recent and 
voluminous scirrhi, and encephaloses little softened, wen? 
frequently destitute of vessels, or nearly so. Those? which had 
previously existed in the diseased part, have, in this last case, 
been as it were effaced in the morbid substance; in the 
former case, some new ones had been formed. • 

What is the nature of this substance which appears to 
replace the natural tissues, or changes their nature at least, 
by combining with them ? This is a question also variously 
determined. Is scirrhus any thing but hypertrophy of tin? 
cellular tissue ? This opinion of hypertrophy being the real 
and only cause of scirrhus in most cases, given by Professor 
Andral, appears to us irreconcileable with the factsf. Why 
should this hypertrophy have such a tendency to spread and 


* Dr. Carswell states that tile helero/bgotis deposit,/orming (he different va- 
rietiesof carcinoma, lakes place either its a production of nutrition or of secretion ; 
in the former case, it is deposited as the nutritive element of the blood, enters into 
the molecular structure, and assumes the arrangement of the tissue or organ into 
which it is thus introduced ; in the other ease, it appears on a free surface, as on 
serous surfaces. PulhtHagkal Anatomy, ‘2.1 Kasc.icid. -- Tn. 

t 

t The deposition of the carcinomatous matter in (lie jmdccular structure of 
organs, its effusion on the free surface of serous membranes, and its separation 
from the blood contained in its proper vessels, clearly show that it is uni, as de¬ 
scribed by Andral, hypertrophy,of the cellular tissue; inasmuch as this disease 
occurs frequently in situations in which this tissue is either small in quantity or 
does not exist. Path. Anatomy, bv Dr. Cariavell; 3d Fascietd.—Tit. 

<1 2 
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to ulcerate ? In what respect does the scirrhous tissue differ 
from those fibrous cicatrices which Delpech calls modules, 
and which might certainly proceed to thicken and retract to 
a certain degree, though not to invade distant organs, and 
infect the whole system ? It may, no doubt, be alleged 
that this scirrhous hypertrophy is accompanied by a modifi¬ 
cation mi generis; but this would be to return with an ad¬ 
ditional term to the mere enunciation of the fact, and to 
involve the matter in its original vagueness and uncertainty. 
It cannot be denied that the swelling and hardening of the 
tissues, brought on by chronic inflammation, very often re¬ 
semble scirrhus, and prove the source of this disease and 
pursue its stages. But is there nothing but hypertrophy in 
these indurations? Are we to give this name to the infil¬ 
tration of albuminous or gelatinous substances, more or less 
concreted, and combined with the tissue of the diseased 
organ ? We think not. There already exists, in the case 
of simple induration, a kind of change, owing to the deposit 
Of principles, foreign to the natural tissue of the organ chro¬ 
nically inflamed ; this deposit, however, is capable of being 
separated bv absorption, and removed from the original and 
natural fibre by which it had been surrounded ; it is, perhaps, 
to a further degree of combination,—to a thorough penetration 
of this fibre by the morbid matter, that the production of 
scirrhus, like that of tubercle, should be attributed: the 
change is then complete and resolution impossible 1 . As re¬ 
spects the uterus in particular, it is very evident that scirrhus 
is hy no means hypertrophy; most certainly, the tissue of 
the uterus, simply hypertrophied, or slightly changed, in tu¬ 
mors called fibrous, is not scirrhous, even if the consistence 
were found in both cases to be fibro-cartilaginous ; the general 
aspect and structure are very unlike : scirrhus is, it is said, 


* Lymph a MUguiyis, mnrbnsa msnrutn actione immutaln, rel in his ipsis , aut 
in cellulosa vicina intercepta rt staspians, in polyposam interdum ac calhmm du- 
ritiem degenerate cum ambient him membranarum canaliumque xaperjicie con - 
crescii, cavitates oppfet, mfarcit , humorumqve in id is ac hi vicinis partibvis circu- 
fationem delet omnem, ant manna ex parte remnratur. Frank, Dc cur. iri/lamm. 
§ 120 . 
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lardaceous, of a white or greyish colour, bohiogenoous, like 
a raw potatoe, or scarcely traversed by filaments and adhe¬ 
sive layers ; these layers, however, are not at all distinct, 
or composed of fibres like muscle, or those, almost aponeuro¬ 
tic, of fibrous tumors; the scirrhous tissue appears, on the 
contrary, to be sometimes even granulated, constituting what 
the English physicians call pancreatic sarcoma. 

With respect to the encephalon! matter, the appearance 
and consistence of which is sufficiently indicated by the name, 
it has been thought that a great discovery was made : as it is in 
this matter that the formation of new 7 vessels is most evident, 
it may have been thought that it really consisted in an inter¬ 
stitial deposit of matter, at first fluid, soon becoming concrete, 
organized, animated, gifted with a life of its own, and appro¬ 
priating new materials of increase, &c. The fibrin of the 
blood has been found, in several post-mortem examinations, 
to be coagulated in the vessels themselves,--as in the inferior 
vena cava,—and to present appearances much resembling 
those of cerebriform cancer ; other portions of this disease 
being found in the same subjects (Vr.lpvmi*); we ourselves 
saw and described, some; years ago, a preparation which was 
very interesting in this point of view, though taken from a 
bird 1 . On one side was found, in a continuous mass, some 
coagulated fibrin, similar to that which is contained in aneu¬ 
rysms of long continuance ; at some distance it was homo¬ 
geneous, and resembled the tissue of the liver, and contained 
some large vessels, like those which art; seen in false mem¬ 
branes : these vessels, filled with blood, presented, in some 
points, the appearance of the erectile tissue ; in others, the 
cerebriform matter was also clearly traced, and the wdiole 
was beset with hydatids. To these facts may be added those 
of M. Bouillaud- and M. Andral 3 , confirmative of the obser- 


* Thu carcinomatous matter is not found yi the arteries, but in the capillary 
and venous system. Path Anatomy , by Dr. Carswell; ‘2d Fasciciii.—Tit. 

1 Pujres, De l’influence des Sciences medit ate# et accessoires sur lea progr'es 
dc la Chirurgie modeme , p. 40. 

" Diet, de Medecineet de (fhinirgiepratiques, art. Cancer, t. iv. 

A nut. puthotogiffuc. Paris, 1820, t. i,*p. 3bl, and t. ii, p. 334. 
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vations of Hunter and Home upon the formation of vessels 
in sanguineous eoagula, either extravasated 1 , or contained 
in the heart and the large vessels; and this theory will thus 
become more probable, and furnish an explanation of the 
frequent occurrence of cancer of the uterus, an organ so 
often penetrated with blood, and traversed by large and 
numerous vessels, necessarily containing eoagula, produced 
in them at certain periods,—as, after delivery. We would 
observe, by way of caution, however, that scirrhous affections 
of the uterus are more common than the cerebriform ; and 
that its cervix, less vascular than its fundus, is the part most 
frequently attacked by cancer*. Perhaps its close texture 
renders it more liable to chronic inflammation, and imparts a 
peculiarity to its induration, from which it passes, by a transi¬ 
tion almost insensible, into the scirrhous state. 

Ctmses of tuberous cancer. The uterus, naturally liable 
to periodical congestions, to sudden and considerable changes 
iit nutrition and vitality, must, in consequence, be much more 
exposed than many other organs to these diseases of texture. 
Of seven hundred and seven cases of cancer observed in the 
principal organs of the body, those of the uterus constitute 
more than half, amounting, in fact, to four hundred and nine. 
The organs of generation are the principal seat, in both sexes, 
of this alarming disease; in the female, it usually happens, 
most frequently, in the uterus, then in the ovarium, and then 
in the mamma. 

The development of cancer in the uterus is found to be 
analogous, in frequency of occurrence, with the degree of 
activity of that organ: thus, the disease appears invariably 
after the period of puberty, and especially towards the term 
when its functions are about to cease, seldom shewing itself 


1 Anal. Pathnlogique, l.ii, p.604. 

* Sir C. Clarke has attributed the greater frequency of cancer in the neck of 
the uterus to its more glandular structure ; vol. i, p. 208. Dr. F. J. Beverle con¬ 
siders this circumstance to be dependent on the ,piore frequent exposure of this 
part of the uterus to injury. Ueber den Krebs der Geba-rmutter, p. 29. Wenzel 
agrees with Or. Beyerle, Veber dir h mkheiten des uterus, p. 56 .—Tk . 
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when the uterus has become inactive from* old age. The 
periods of its most frequent occurrence are, first, from the 
fortieth to the fiftieth year, then from the twentieth to the; 
thirtieth, and, lastly, from the thirtieth to the fortieth ; and 
it has been less frequently observed in early youth than at 
the periods quoted, though much more so than after the 
fortieth year'. Persons who are pale, thin, nervous, and 
phlegmatic, labouring under tuberculous disease, subject to 
periodical depression, and of solitary, inactive habits, are 
more subject than others to cancer of the uterus. Though 
found to occur in the unmarried, it is of much rarer occur¬ 
rence in such persons than fibrous diseases, which it resem¬ 
bles in its great induration and slow progress. It is a fact, 
that local violence tends to produce this disease. It has 
not been observed that repeated labours constitute a particu¬ 
larly frequent cause, though the contrary remark has been 
made in the case of abortions, irregularity of the catamenia, 
and repeated menorrhagia, either because these affections 
are the cause, or the effect, of congestion of the uterus ,&r 
of scirrhus of this organ*. It is very evident, in fact, that 
whatever tends to maintain the uterus in a state of such 
congestion or of chronic inflammation, may at length give 
rise to cancer; syphilis has been known to lead to it indi- 


1 In (he four hundred and nine cases of cancer of the uterus, we have made 
I he following enumeration : 

Under twenty years of age - - 12 

From twenty to thirty - - - 83 

From thirty to forty - - - - 102 

From forty to forty-five - - 106 

From forty-five to fifty - - - 95 

From fifty to sixty ... 7 

From sixty to sevenly-onc - -4 

Total - 409 ' 

* In all cases where frequent abortion or premature labour takes place, the 
uterus should be examined: it will very frequently be foifiid to be diseased. 

This may be expected to be the case, more especially if there he frequent, very 
slight discharges of blood during the early months of pregnancy. In two cases of 
ibis kind, which recently occurred to me, 1 was induced to examine the uterus in 
consequence of the discharge continuing sqme weeks after the abortion had taken 
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rectly; but wo are speaking n6w rather of the ulcerated 
than of the tuberous form*. 

Cancer very often appears without any assignable cause. 
MM. Bayle and Cayol 1 observe:— “we have known persons 
of the greatest profligacy to die of cancer of the uterus,—un¬ 
married women, in cases in which the hymen was perfect,— 
married women who have borne many children, and others 
who Jiad never been pregnant.” This disease is sometimes 
the result of a diathesis already manifested by scirchus of 


place; in both cases I found disease. In the first, premature labour took place 
three times with dead children : the other case resembled it in many points ; but in 
this the ovum was expelled four times at the fourth month. The disease was car¬ 
cinomatous, and ultimately destroyed the patients.—T r. 

* It is extremely important to distinguish cancer of the uterus from a syphilitic 
affection of that organ. Mr. Pearson observes, that “ women who are ex¬ 
posed to the contagion of venereal matter, have sometimes the uterus the first and 
only part contaminated. When this is the case, the primary symptoms produced 
by the virus, are, a sense of heat, and darting pungent pains about the uterus ; but 
these are not always accompanied with a puriform discharge, nor is the fluor albus 
necessarily increased by this affection. The patient generally discovers the nature 
of her complaint by having communicated the disease, she herself being free from 
any external characters of venereal taint; they can only acquire a knowledge of 
their own condition from the injury they do to the other sex. They also complain 
of suffering very acute pain at the superior part of the vagina in cangretm ; this is 
likewise frequently attended with the discharge of a fluid, tinged with blood ; and 
sometimes pure blood is evacuated. When men are infected by women in this 
peculiar condition, a chancre is commonly the first symptom of this disease. 

“ When the uterus is examined, it seems to be rather enlarged, and excites 
the sensation of preternatural heat; considerable uneasiness will be produced, 
even by gentle pressure ; and small ulcers may be distinctly perceived about the 
os uteri. The disease may continue in this state during many months, without 
producing any secondary symptoms of the lues; but the health of the patient 
gradually declines, and she sometimes becomes hectical. 

“ In every case of thil’kind that 1 have yet met with, the uterus retained its 
natural pendulous state : there was no eversion, nor remarkable dilatation of the 
os uteri; the ulcers were smooth and even ; there were no fungi, nor any unnatural 
alteration in the structure of the vagina; the pain attending this form of the dis¬ 
ease was neither constant nor acute. The venereal ulcers of the uterus yield to 
the same mode of treatment that i^ generally employed for the lues venerea.” 
Pearson, Principles of Surgery , p. 120. 

Mr. Travers speaks of a case in which a large ulcer on the cervix uteri, con¬ 
sidered cancerous, healed, and the woman recovered speedily under a course of 
mercury, the supposed cancer being a venereal yjeer. Med. Chir. Trans, vol. 
xvi; p. .°>19 .—Tr. 

’ Dichvnnaire des Sciences mfd'utales, art. Cancer. 
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the mamma; sometimes, without affording ahy distinct signs, 
it appears to proceed from hereditary constitution. 

Course and symptoms. The diagnosis is very indistinct in 
the beginning of the disease, and the first degrees frequently 
pass away without the consciousness even of the patient. 
The earliest symptoms consist in derangements and irregular 
returns of the catamenia, the flow being temporarily in¬ 
creased in quantity; a leucorrhreal discharge of a white or 
yellowish appearance, either permanent or intermitting pre¬ 
viously to, or immediately after, the catamenial period, as¬ 
suming suddenly a red colour, in case of any local excitation ; 
a sense of weight at the hypogastrium, and of pressure upon 
the anus or neck of the bladder ; a slight pain upon the dis¬ 
charge; of the faeces, which, with that of the urine, is effected 
with difficulty ; an uneasy tenderness, sometimes slight lanci¬ 
nating pains, especially at the period of the" catamenia, and on 
the occasion of physical or moral efforts ; lastly, draggings in 
the loins or groins, hysteria, haemorrhoids, alternate swelling 
and collapse of the abdomen, especially near the hypogas¬ 
trium, and unattended with known causes: these are the 
symptoms of incipient scirrhus, presenting little distinctness, 
even when combined with examination. All that can be as¬ 
certained by the finger, indeed, is that there are distension, 
hardness, and tenderness, as in chronic metritis: we can 
hardly consider the following as distinct signs—viz. that, in 
scirrhus, the congestion generally attacks the cervix uteri and 
is more circumscribed ; that it presents a less degree of ten¬ 
derness, a consistence, as well as volume, more considerable, 
and less variable ; lastly, that' the cervi* is of a less regular 
form than that which it presents when hardened by chronic 
inflammation*. (See the foil. sect. chap, iv.) 

* Sir Charles Clarke speaks of two varieties of this disease : in the first there 
is a ‘ c firm tumor, of a rounded form, springing from the surface of the cervix 
uteri, or imbedded in it, whilst the othty parts of the uterjis are perfectly healthy, 
except, that its parietes are thickened as the disease advances, and its cavity seems 
larger than that of a healthy uterus.” In the second ," instead of any distinct 
tumor, the whole of the cervix uteri becomes larger and harder; possessing the 
characters, when cut into, of a regular carcinomatous tumor.” Disemes of Fe¬ 
males , vol. i, p. ‘211 .—Tr. 
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These uncertainties in the diagnosis are not presented 
in the second degree, when the cancer is confirmed. The 
symptoms then consist in an increase of pain, htemorrhagy 
and softness; a more rapid increase, further extension of the 
disease, quicker progress of ulceration and cancerous diathe¬ 
sis will he observed in cases'of encephalosis; the other sym¬ 
ptoms will be common to this and to seirrhus. The cervix, 
and sometimes the body of the uterus, seldom the labia 
only of the os uteri, appear, on examination, swollen, hard, 
knotty, lobed, more or hiss of a red colour, yet smooth and 
without erosions, tender upon the slightest pressure, covered 
with sanguineous mucus, and nearly pure blood, if the exami¬ 
nation be performed too roughly: and sometimes congestion 
of the ovaria is discovered, on examination, even at this early 
period, in thin persons. We have witnessed several cases in 
which the uterus itself was of sufficient volume to admit of 
being felt and circumscribed in the hypogastrium. Exa¬ 
mination per rectum aids the practitioner in discovering 
the situation and extent of the tumors; I say tumors, for, 
although there is frequently only one distinctly circumscribed, 
there are usually several; or, if the whole organ be attacked, 
the rounded unevennesses of its surface give the idea of a 
cluster. The tenderness of these tumors would be almost 
the only character which might distinguish them from the 
fibrous, unless the physical signs, the symptoms, and the ac¬ 
count of the patient were also taken into consideration. The 
pain then becomes permanent, sometimes dull, sometimes 
gnawing, though always attended with sharp, sudden land- 
nations, like the elfect of a needle, lancet, knife, or red-hot 
iron, &c. according to the intensity of these darting pains, or 
the constitution of the patient. The htemorrhagies then 
become more frequent, and sometimes habitual. This 
htemorrhagy is a most important symptom, when observed 
in a person who has exceeded the period of the catamenia; 
and some cases, which we have seen, prove the necessity 
of rigorously examining into those pretended renewals of 
the catamenia spoken of bv physiologists. This apparent 
return of youth is, in general, only a sign of some important 
disease in the uterus or its- appendages; it has often been 
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observed to' be followed by a rapid wasting afid sudden death. 
There are also a great many persons who are continually 
subject to augmentations and diminutions—sometimes even 
periodical,—of abundant aqueous discharges, inodorous or of a 
faint smell; slightly charged with albumen, as is seen by the 
slight stiffness, the somewhat greyish colour, which it imparts 
to the linen on drying, and of a slight rose colour at the 
period of the catamenia. This serous and profuse discharge 
appears to’ us to announce, if not the existence, at least the 
commencement or approach of ulceration, of fungous growths 
constituting the third degree or period of this disease. 

It is generally found that withering, marasmus, and the 
signs of cancerous diathesis co-exist with ulceration. There 
are, indeed, cases of persons affected, for many years, with 
enormous scirrhus, and preserving, nevertheless, a certain ful¬ 
ness of habit, and even colour, notwithstanding the violence of 
the pains. But it also happens, not unfrequently, that they 
become gradually exhausted and debilitated through want of 
rest, occasioned by terrible pains 1 in the hyogastrium fflid 
sacral regions, or in the loins, nates, iliac fossae, and, more 
frequently, all along the femora, either in the direction of the 
sciatic nerve, or in the region of the crural nerve,—pains 
seldom continual, but returning in paroxysms, once, twice, 
or three times in a day, and lasting several hours at each time. 
The patient gradually sinks under deranged digestion, loss of 
appetite, flatulence, vomitings, and fever. Paleness and de¬ 
bility shew themselves before emaciation ; and we have seen 
cuses, in which persons of very full habit have acquired a 
yellowish, waxy complexion, and were unable to walk, with¬ 
out panting and fatigue, frotfl one room to another. Some¬ 
times the pains in the lower extremities issue in paralysis, or, 
at least, in insensibility and numbness, usually accompanied 
with considerable oedema; besides, the tumor, frequently of 
great volume, detains the urine inutile ureters, and even in the 
kidneys, and prevents the passage of the faeces. 


1 These are sometimes so* acute, according to MM, Bayle and Cayol, that 
persons have been known to die of convulsions or delirium occasioned by cerebral 
fever. 
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Diagnosis. It is only from want of attentive examination, 
that cancer has been supposed to exist in cases of fetid leu- 
corrheea; these would, at any rate, rather belong to the ul¬ 
cerated than to the tuberous form. Nor will this latter he 
confounded with polypus, except through similar inattention 
or ignorance; for either the polypus is still contained within 
the uterus, and the haemorrhagies lead to a suspicion of its 
presence, and the case; is unattended with any of the peculiar 
symptoms of cancer; or, the polypus will be accessible to the 
finger, and its existence ascertained by its distinctness from 
the os uteri, its pediculated form, its insensibility, &c. It is 
evident that this would not be applicable to polypi of doubtful 
nature, or those termed ‘ vivaces ,’ &c. 

Certain cases of fibrous disease might lead to the same 
uncertainty, as we have elsewhere observed; but as we have 
just hinted, in treating of the symptoms, there are generally 
means even of ascertaining the existence of fibrous bodies 
in the substance of the cervix uteri (the rounded unlobu- 
lat.nl form, hardness, insensibility, and considerable vo¬ 
lume)- As for prolapsus, or elongation of the cervix uteri, 
their signs are very different from those of scirrhus; and 
there can be no doubt upon the subject, except when the 
uterus is inflamed, swelled, and perhaps diseased, coinci- 
dently with its prolapsus. It ought also to be remembered 
that the dimensions of the os uteri vary considerably in the 
natural state, in different persons ; and that labour, especially 
when repeated several times, leaves rounded irregularities 
and lissures which ought not to be hastily concluded to be 
morbid. 

As an instance of uncertainty in diagnosis, we subjoin the 
following case, from Madame Lachapelle. In communicating 
a case toM. Chaussier, she says, “ The tumor, which reached 
the umbilicus, was easily felt per vaginam ; it was very volumi¬ 
nous, and presented, at the lower part and towards its centre, 
a transverse depression, wliich might have been the os uteri, 
but was much narrower than is usual after repeated parturi¬ 
tion. Besides, I felt, in front of the tumor, a semi-circular 
fold, covering it in part and merging in‘(o its sides. Was this 
fold merely owing to the vagira, or was it the anterior labium 
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of the orifice, distended throughout by an cnbrmous polypus V 
and was this labium also distended by congestion of the pos¬ 
terior paries of the cervix uteri and of the posterior labium 
of its orifice ? I could not decide upon either of these points; 
the lencorrhcea and abundant catamenia seemed to throw no 
light upon the subject.” 

Prognosis. The os uteri and the tubular orifices may be 
closed; this closure may be the result of adhesion, which, in 
some cases, has even entirely obliterated the cavity of the 
viscus ; or, of tumefaction of the uterine parietes. It is not, 
however, necessarily complete, or permanent. Conception 
might, therefore, take place and the ovum be retained. 
Hence the co-existence of pregnancy with cancerous tumor 
of the cervix uteri has been frequently observed. This 
tumor, like the fibrous, sometimes considerable, may indeed 
impede the enlargement of the uterus, and occasion abor¬ 
tion or death : this may be seen in the case of I)r. Troussel, 
already quoted (p. 183), the tumor having been not only*fi- 
brous, but carcinomatous. Pregnancy has proceeded nearer 
to its full term, notwithstanding the existence of an enormous 
cancer at the cervix uteri, and of a confirmed cancerous 
cachexia: a somewhat premature labour took place, doubtless 
in consequence of the death of the fietus ; the dilatation of 
the os uteri was stopped, after having proceeded to a slight 
extent; lateral incisions were necessary ; a putrid fietus was 
extracted by turning 1 . We have quoted, elsewhere, from 
Madame Lachapelle 2 , several cases of labour at the full period 
(only two cases premature), which occurred, notwithstanding 
scirrhus of the cervix uteri,—in four instances spontaneously 
and in consequence of fissures existing between the lobes 
of the scirrhus,—in three by the use of the forceps, preceded, 


1 Zeppenfeld, Diss. System, easum carcimmatis uteri cum gravidilate ern- 
juncti, Berol, 1828. In the dissertation of heboid (De Scirrhu et Carcinomata 
uteri, 4* c -)> a case occurs of labour Accomplished also*by turning, in a patient 
in whom cancer had advanced to the body of the uterus before conception. The 
infant was prematurely born, and died shortly afterwards; the mother survived 
this painful labour. 

1 Prat, des Accmehements , t. iii, p. 3S8 a»d 371. 
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or not, by incisions. In four of these seven cases, the mother 
and the infant survived; in the fifth, both died, the infant 
during delivery, the mother afterwards: of the remaining 
two, one was immediately fatal to the (ictus; the other, to 
the mother. A case given by MM. Bayle and Cayol pre¬ 
sents an instance of labour, spontaneous and at the full term, 
in which the infant was putrid, and had, no doubt, perished 
from the hsemorrhagies which took place in the last months 
of pregnancy. 

Treatment. During such labours, we recommend the 
application of belladonna, where some portions of the cervix 
remain healthy; short and numerous incisions, wlum the 
wliole is diseased; afterwards, the use of the forceps, and 
turning, if the natural efforts are insufficient. Lastly, in 
cases in which enormous scirrhi, fungous growths, or consi¬ 
derable encephaloses are found to fill the vagina or pelvis, 
the caesarian section will be the only resource, to save the 
life of the child and prolong that of the mother. We will 
just observe that the possibility of such enormous increase in 
the cancer, and the obstacles to delivery, which result from it, 
cannot be denied, although this is contradicted by Bayle and 
Cayol ; but we will add, in reference to the fungous growths, 
that their numbers, and apparent volume, together with the 
repletion of the vagina which they occasion, do not in general 
prevent the natural course of labour, though it may become 
more difficult, in consequence, more protracted and severe, as 
seen in the case of Zeppenfeld. 

We shall now proceed to arrange the indications under 
several divisions ; we shall first' speak of the means of pre¬ 
vention and palliative treatment, and then go on to the cura¬ 
tive. 

Some maintain that they have cured real scirrhi by the 
use of antiphlogistics and derivatives ; others deny the possi¬ 
bility of such a cure. Perliaps it would have been better to 
say that scirrhus had been prevented rather than cured. We 
do not doubt, indeed, that, in the greater number of cases, 
cancer is preceded by chronic inflammhtion, which, of course, 
admits of a complete cure.,, To cure inflammation would 
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therefore often be to prevent cancer; and it is thus that 
leeches and other local remedies,have been found beneficial: 
upon this subject we refer our readers to the treatment of 
chronic metritis. The same remark may be made relative 
to syphilitic congestions or ulcerations; these may bring on 
cancer; if cured, however, by specific remedies, this disease 
would be prevented, though the same remedies would be un¬ 
available, were it once confirmed. J. L. Petit and Cullerier 
have succeeded with the anti-syphilitic treatment in cases of 
threatening of cancer. Mercurial remedies, sarsaparilla and 
preparations of gold, especially where scrofula is suspected, 
may be prescribed for chronic congestion, even when wholly 
uncomplicated with syphilis;—an additional motive for having 
recourse to them in doubtful cases. 

Whenever this disease is supposed to be hereditary, tin? 
greatest care should be taken effectually to remove the least 
appearance of metritis : even in this case,Its occurrence may 
be prevented, or at least its returns, when once it. has been 
removed. A mild regimen, milk diet, white meats, rest, Sic 
supine posture, may help to arrest the disease, by preventing 
returns of inflammation ; an eseharotic, by keeping up the 
system to a certain degree, regulating sympathetically the 
nervous energy, and suppressing the organic effects attendant 
on discharges of which the uterus was, as it were, the centre, 
or perhaps by being vicarious of them, may produce a similar 
effect*. In the returns of the disease, local or general blood¬ 
letting, emollient baths and hip baths, injections, ointments, 
liquid cataplasms, ( Gm/loti, Lis/rmic), introduced and retained 
in the vagina, are often found to restore the uterus to a 
state as nearly healthy as possible. Narcotic applications are 
frequently required by the severity of the pains. To relieve 
these, hemlock 1 , henbane, belladonna, nightshade, opium 


* I have here given the author’s ineaninguis simply as possible.—T r. 

1 M. Recamier supposes, howevet*, that he has ruretbreal cancers by the use of 
hemlock: he sometimes substituted the extract of aconifum, which we have known 
to be useful as a palliative by other practitioners. M. Recamier generally con¬ 
joins the cura famhy viz. abstinence, or reduction of the usual quantity of food to 
a third part. The extract of hemlock is obtained from the plant previously boiled 
over the >team of water mixed with acetic *aci<l or alcohol, and then carefully eva 
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and their preparations are used in the form of liniments, 
ointments, lotions, injections, baths, and cataplasms. These 
narcotics will often have to be taken internally, in succes¬ 
sively increased doses ; one of the most efficacious is the ace¬ 
tate of morphine, prescribed in doses containing a fourth, a 
third, or half of a grain each night; pills of conium are also 
proper. To these palliatives, cleanliness and the use of the 
chlorides should be further added. It is sometimes proper 
to use astringents under the same forms (diluted solution of 
acetate of lead, of sulphate of alum or zinc, decoction of bis- 
torte and of oak bark, &c.), in order to check the serous and 
sanguineous discharges. The urine should be evacuated by 
the catheter, and the faeces by enemata. This last precau¬ 
tion facilitates the application of the narcotics to the part 
affected, without producing the irritation which is sometimes 
caused by injections per vaginam. 

Curative treatment. It has been proposed to cure seirrhus 
by* inducing a kind of atrophy by means of compression. 
However advantageous this remedy may be in cancer of ex¬ 
terior organs, as the mamma', it has not been found appli¬ 
cable to an organ situated so deeply as the uterus, the anato¬ 
mical position, not to mention the structure and vital proper¬ 
ties, of which, preclude the idea of its practicability. 

There remain three methods by which this ravaging dis ¬ 
ease may be destroyed or removed : cauterization ; partial, 
and total, excision. 

A. Cauterization of seirrhus or encephaiosis, even when 
confined to the cervix uteri, will be indicated only when the 
tumors are of little (volume, uhless it be determined to re¬ 
move it, first by excision, and to cauterize any remaining 
portion. Cauterization has been, accordingly, more particu¬ 
larly proposed in the first or second degrees of ulcerous 
cancer. It is true that scirrhi of little thickness may be thus 
destroyed, layer after layer ; but besides the immediate dan- 

porated. He begins by prescribing a grain daily, and increases the dose gradually 
to twenty-four grains in two doses. Stork is knovrti to have boasted of the won¬ 
derful effects of this medicine. Many other practitioners, and ourselves among 
them, have had no such occasion for boosting. 
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ger of this repeated process, the violent inflammation of the 
uterus and peritonaeum, which might,ensue, it is well known 
how rapidly carcinoma increases when injudiciously irritated 
by caustics; and that, not merely in the part itself, but 
throughout the whole uterus and neighbouring organs. Hence, 
cauterization is less to be recommended even than excision, 
when it is supposed that the disease has reached the body of 
the uterus, or that the ovaria are affected, or that the lympha¬ 
tic glands of the pelvis and loins are congested and diseased. 
MM. Larrey and Lisfrane have been successful (doubtless by 
means of excision), notwithstanding this complication, which 
was probably only apparent*. 

Every precaution must be taken to prevent these applica¬ 
tions from extending their contact or influence beyond the part 
diseased *. This is particularly necessary in the employment 
of fluid substances applied with a pencil, such as the nitrate 
of mercury, or muriate of antimony; or of solid substances, 
which are very soluble, as caustic potassa. We have lately 
heard of a melancholy case, in which this latter substanct: 
destroyed the recto-vaginal septum. The nitrate of silver 
occasions less inconvenience, but is more superficial in its 
action, and its application requires to be more frequently 
repeated. 

B. Partial removal, that is, extirpation of the cervix, or, 
more properly, of the part projecting into the vagina, when 
the disease has reached no further, may be effected in differ¬ 
ent ways. We will premise that it is by no means so avail¬ 
able a method of treatment as might be supposed from the 
numerous cases published in the journals of medicine. The 
first objection which may be raised against it is its inefficacy,— 
the frequent return or increase of the disease; for we have 
observed, in numerous cases, that this affection is not often so 
limited in extent as may be imagined when we are told of 
scirrhus of the cervix uteri. Tim body of the uterus, and 


* This is given literally!—Ta. 

* We shall state a case, in th.^progress of this work, proving that, in spite of 
every precaution, this irritation may l>e carried so far as to involve results, leading 
to suspicion of poisoning by t'he absorption of 4he caustic (acid nitrate of mercury). 

R 
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the ovaria, frequently contain the germ of carcinoma, either 
originally, or consecutively, Ahough there be, at an early stage, 
no tumefaction to excite suspicion. Even when the cervix 
only is diseased, we can seldom be sure, in such an opera¬ 
tion, that some portion lias not been left, which will become 
the seat of future cancer. It is, moreover, evident that the 
diathesis is often the original cause, existing without exter¬ 
nal manifestations, inasmuch as it reproduces the disease in a 
totally different part from that first affected; or,'perhaps, in 
the same part, even after the most careful extirpation of all the 
diseased tissue. To be more certain of operating in time, 
it will be necessary to do so in doubtful cases, and then we 
shall often remove mere indurations unconnected with real 
disease: it might indeed happen that one or more persons 
would be thus preserved from scirrhus ; but in how many 
other cases would the operation be not only useless, but un¬ 
suitable, as in chronic inflammation ? Besides, it is both pain¬ 
ful, as we shall presently see, and dangerous, as the follow¬ 
ing facts will prove. M. Velpeau reckons that, of six or seven 
persons, one dies in consequence of this operation : two have 
died under bis own bands, and in both cases some cancerous 
portions remained. M. Blandin lost one patient, either in 
consequence of phlebitis, or, as he believes, of absorption of 
the pus: some have died of peritonitis, and others “ in conse¬ 
quence of a nervous state, the severity of which is not easy 
to be explained,” to use the words of M. Velpeau. “With¬ 
out entering into the question,” he observes, “ whether ex¬ 
cision of the cervix uteri may not have been frequently per¬ 
formed, in cases in which there was no cancer, I will merely 
observe that M. EXtipuytren, Who has, as it were, naturalized 
the operation in France’, seldom has recourse to it at the 
present moment; that M. Lisfranc, who has so often sue- 


1 Osiander performed this operation twenty-eight times; M. Dupnytren, from 
fifteen to twenty M. Lisfranc, from forty to fifty (Velpeau, Nouveaux Elements de 
Medecine nperatnire, Paris, 1832). The danger, occasioned by this operation, 
affects the life of the patient, and not the. functions of the organ ; for several per¬ 
sons have afterwards become pregnant and been safely delivered at the full term : 
several cases have been quoted by M. Lisfranc. It is right, however, to add, that 
this event followed the removal of (he vaginal portion fm/y of the cervix uteri. 
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ceeded in it, appears also to adopt it less frequently than 
heretofore; and that, according to M, Heisse, Osiander dis¬ 
continued it some time before his death.” 

The partial removal is effected, as we have seen, princi¬ 
pally by the help of the scalpel. M. Mayor’s proposal to 
separate the part by the ligature has met with no approval 
(Acadimie dessciences, stance du 19 ffivrier 1827). Haemor- 
rhagy has very seldom been known to follow after excision, 
and might be easily stopped by the use of the plug; whereas 
there is great reason to fear the occurrence of metritis and 
peritonitis, from the use of the ligature. If the ligature, 
in the case of polypus, has terminated fatally, what would 
be the consequence in that of the uterus itself? It wouljl 
also be difficult to fix the ligature even by the aid of the 
‘ porte-nocuds,’ unless the scirrhus were, in a manner, pedicu- 
lated, and, in that case, excision would still be the most easy 
and least dangerous method. The ligature can only be ap¬ 
plied, in cases in which the pedicle is very thick, as a pre¬ 
liminary means to aid in bringing down the uterus for thh 
purpose of excision. 

It is, in fact, almost indispensable that the uterus be 
brought down as near to the os externum as possible, in order 
to facilitate the removal of the diseased parts. Osiander, 
one of the first of those who performed this operation,—the 
first, at least, who repeated it and brought it into repute,— 
drew down the cervix uteri by the help of two ligatures 
passed across each other through its substance. M. Dupuy- 
tren continually used the hook-forceps of Museux, conveyed 
as high up as possible, and guided by the speculum, assisted 
afterwards by a second pair applied to the different points, 
in order to secure a firmer hold and diminish the risk of 
laceration. 

It is with these two pairs of forceps that the traction is 
performed. M. Lisfranc adopts nearly the same method, 
using an instrument with longer, stronger, ( and less curved 
blades; he has also given some judicious rules about the mode 
of applying the instrument, in reference to the direction of 
the axes of the pelvis ; rules applicable only to cases in which 

R 2 
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the tumor is very voluminous M. Velpeau adds to these 
rules the discontinuance of the speculum, which, though use¬ 
ful in our first examination, can only encumber us in the ope¬ 
ration, and may be replaced by the fingers directing the in¬ 
strument. It is not always an easy thing to bring down the 
uterus ; the very facility promises success, and we have no 
hesitation in saying that excision must be abandoned, if this 
cannot be done. In this case, the obstacle must be con¬ 
sidered as arising from adhesions or tumors exterior to the 
organ,—foreign, at least, to its cervix, and indicating that 
the disease is not confined to the parts which the scalpel can 
reach. 

, In the opposite case, when scirrhous parts are to be re¬ 
moved, it will be proper to use, as occasion may require, the 
curved scissors, or a spoon-shaped, or a circular instrument 
with a cutting edge, both of which instruments are used by 
Professor Dupuytren : but the bistoury alone, guarded with 
lint, will often answer the purpose. These instruments 
should sometimes be carried transversely through the healthy 
tissue which covers the carcinomatous tumor ; sometimes they 
ought to be applied obliquely, and pass, on one side, or all 
round into the substance of the cervix, avoiding with the 
greatest care its point of union with the vagina, and the pos¬ 
terior surface of the parietes of the cervix itself, which, espe¬ 
cially behind, are of little thickness, and covered with the 
peritonaeum. 

These remarks upon the necessary obliquity of the inci¬ 
sions suggest tlie nature of the instruments ; upon which sub¬ 
ject we shall add a few words, referring, for the details, to 
several ‘ m6moiresp’ and especially to that of M. Avenel 
already quoted, who, however, in common with many other 
French writers, has omitted the name of Dr. Canella, their 
earliest inventor. 

This writer has published the description and figure 2 of 
an instrument, consisting essentially of a cylindrical spe- 


1 See Avenel, ‘ memoire’ on the treatment of ( cancerous affections of the cer¬ 
vix uteri in particular, and on its removal. Revue mid. 1828, t. iii, p. 6. 

■ Cernii mil' Estirpaziime della ftteca del eollo dell' uteru, Milano, 1821. 
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culura, within which a second cylinder is made to act, fur¬ 
nished, at its upper border, with a transverse blade, which 
is capable of being opened or closed at will, and which scoops 
the cervix uteri, when the cylinder supporting it is made to 
move in a circular direction. The hook-forceps is used to fix 
the cervix during the operation. 

It is with a similar blade, fixed upon the extremity of a 
rod, and made to act almost in the same manner, that the 
excision of the cervix uteri is performed by the instrument 
of M. Colombat: the cervix is fixed by the double hook, 
and the instrument is perhaps, upon the whole, more inge¬ 
nious, though less simple, than the preceding. 

M. Hatin has invented a third, with which the incision is 
also made by turning, with the addition of crotchets attached 
to the extremity of the forceps. 

In all these methods there is undoubtedly an advantage in 
being enabled to operate upon the diseased organ without 
drawing it beyond the os exlernum ; this, however, is of 
little moment, inasmuch as the difficulty of drawing down 
the organ clearly contra-indicates the operation, and is more 
than balanced by the inconvenience of making a horizon¬ 
tal incision, without reference to the height to which the 
disease extends. These methods undoubtedly remove the 
risk of wounding the vagina or other neighbouring parts,—a 
danger incurred in the use of the bistoury, even in the hands 
of M. Velpeau, according to his own frank confession ;—but, 
at the same time, some remains of the disease are almost 
inevitably left behind : and, since cauterization must conse¬ 
quently follow, it may be questioned whether so incomplete a 
result would repay so complicated and pAinful an operation. 
To avoid lacerations from the hooks, M. Guidon proposed an 
instrument similar to a ‘ tire-16 te,' which, after being intro¬ 
duced into the uterus, would be so expanded as to preclude 
the possibility of its slipping out,,and afford a secure hold 
for drawing the whole organ downwards. J3ut the objections 
to this instrument are—I, the difficulty of introducing it; 
2, the difficulty of opening it when introduced ; 3, the in¬ 
evitable bruises and lacerations which it would inflict. We 
are urgent upon this point, because the same method of draw- 
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ing down the uterus has been suggested for the removal of 
the entire organ. 

C. The last operation is of more modern date than the 
preceding; that is, as reduced to rules, and formally pro¬ 
posed as applicable to numerous cases of disease. 

We have already remarked that the results of this ope¬ 
ration are far from being in every case fatal, when the uterus 
has been previously displaced and elongated, and its liga¬ 
ments and vessels atrophied. Before we proceed to speak 
of extirpations of the uterus in its natural state, we will give 
a summary view of the cases to which we have just alluded. 

1. The inverted uterus is sometimes strangulated, spha¬ 
celated, and separated in its entire length, and its separation 
has been followed by recovery, as in the case detailed by 
Rousset (Partus catsareus, p. 354 ), and in that of Ruleau, 
in which the surgeon only made incisions in the organ already 
putrid. The inverted uterus has been several times re¬ 
moved by excision, and more frequently by the ligature, 
Without fatal results; we have already quoted some well- 
authenticated cases of this kind (p. 128). We might add 
the other cases, less detailed, and perhaps less to the pur¬ 
pose, given by M. Tarral, in the first part of his learned 
‘ m6moire’ upon the excision of the uterus 1 ,—the extirpa¬ 
tion, for instance, of the inverted uterus by a midwife, fol¬ 
lowed by recovery (Bernhard); the tearing away of the 
same organ, followed by cicatrization, after some serious 
symptoms (Figuet, Siebold ): cases also, in which the remo¬ 
val had been preceded by the ligature, and was successfully 
performed by Vieussens, Anselin, Hunter, Clarke, Rheineck, 
Windsor, and Johnson;—cases, encouraging indeed, and 
more numerous than those in which the operation, whether 
performed carefully or unskilfully, has proved immediately or 
speedily fatal; among these latter, we omitted (p. 129) that 
of Laud Wolf, and some^others less authenticated. 

2. The uterus, in simple prplapsus, has also been entirely 
destroyed by gangrene ( Rousset , Zwinger, Elmer ), as we 
have formerly shewn (p. 48), and the patient nevertheless 


Juurtt. hrbd’tmadunl dr Medecine, t. v, Paris, 1829. ( 
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recovered. This gangrene has been designedly produced by 
the ligature (ibid. p. 56), and cancers, which would other¬ 
wise have been fatal, have been, at least temporarily, cured 
in a similar manner (lUcamier and Marjolin, Dalpech). To 
these cases may be added that of Langenbeck, who suc¬ 
ceeded in removing, with the bistoury, a carcinomatous 
uterus, which nearly protruded beyond the os externum ; he 
was enabled easily to tie the vessels, and doubtless to pre¬ 
serve a small portion, together with the whole peritonaeal 
coat, in order to close the orifice left by the operation 1 . The 
ligature proved fatal in a case given by Ruysch. It may, 
however, be generally observed, that, in cases of prolapsus or 
inversio uteri, the organ may be removed, by one of these 
methods, without incurring any considerable risk; and the 
operation may thus be generally recommended in cases in 
which cancer is complicated with the descent of the uterus. 

We are far from being able to speak so favourably of the 
excision of the whole uterus, when it retains its natural po¬ 
sition. For detailed cases of this operation, when the uteriTs 
l)as been cancerous, but not displaced, we refer our readers 
to the memoir of Sauter, published in the ‘ Melanges de chi- 
rurgie 6trang£re,’ and particularly to the second part of the 
memoir of Dr. Tarral, already quoted. They will there 
find seventeen cases, to which we shall add one for the sake 
of tlie subjoined remarks, and another of more recent date. 
Palletta was one of the first, if not the first, who performed 
this operation without being aware that he had extirpated 
more than the cervix uteri. Since that time it has been per¬ 
formed, with a perfect understanding of the case, once by 
Sauter, twice by Siebold, orfee by Hotelier, four times by 
Blundell, once by Barnes, once by Lizars, three times by Re- 
camier, either unassisted or with the help of M. Ronx, thrice 
also by Langenbeck 8 , once by M. Dubled, once by M. Del- 


1 It is difficult to imagine, as Sauter has also judicioifsly observed, how Lan- 
genbeck could remove nearly the whole of the uterus, together with the Fallopian 
tubes and the ovaria , and yet preserve the peritonaeum. 

* M. Avenel is, no doubt, under a mistake in speaking of seven operations of 
this kind performed by this surgeon ; he hgs also ascribed to Bland some cases 
which probably belong to Blundell. 
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peeh. Of the hineteen patients,'Sixteen died in consequence 
of the operation, one as late as the fourteenth day (Langen- 
beck), another on the fourth (Barnes), most of them on the 
following, or the third at the latest, some in a few hours, or 
even a few moments, after the operation. Of the three, 
which might be considered for a time as cured, not one 
survived longer than a year. In the case of Dr. Sauter, death 
took place some months afterwards, in consequence, as it 
appeared, of some disease unconnected with the operation 
and previous affection. In one of Dr. Blundell’s cases, death 
ensued from a return of the cancer; and an operation of 
M. ltecamier, which appeared completely successful, was 
followed by death, at the end of a year; diarrhiea was the 
only cause assigned for this fatal result, but the post-mortem 
examination was not published. 

Hence it is that this dreadful operation, more fatal from 
immediate exhaustion, than from subsequent haemorrhagy or 
inflammation, and sometimes involving injury of the bladder, 
wen in the ablest hands, only encourages a hope of success 
in one case out of six, and even this hope has been known to 
vanish after a very short period,—shorter, perhaps, than that 
in which the disease itself would have proved fatal. This 
operation, therefore, when the uterus retains its natural po¬ 
sition, should be adopted only in cases in which the cancer 
is insupportablv painful, even though there exist no cancerous 
diathesis, or disease in the neighbouring parts. 

In the hope of affording occasional relief, we proceed to 
add a few words upon the other modes of operation, which 
have been practised or suggested up to the present day. 

1. Super-pubic Extirpation. This operation, originally 
suggested by Dr. Gutberlat, has been performed in one in¬ 
stance by Langenbeck: the patient died immediately, it is 
said, or in twenty-four hours afterwards. M. Delpech has 
also performed it in a case, which we proceed to relate in 
detail. 

“ A woman, thirty-six years of age, and mother of three 
children, was affected, after her last ‘confinement, with sub¬ 
acute inflammation of the uterus. Eighteen months after- 
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wards, the patient being admitted into the hospital Saint- 
Eloi, we observed the following symptoms: considerable 
emaciation, fever, the tongue clean, the appetite and digestion 
good, periodical tenesmus, without sanguineous discharge, 
but with habitual haemorrhoids, the abdomen tender over the 
uterus, which was of its usual volume, ten days after deli¬ 
very, hard, knotty, and weighty; at its cervix, a large ulcer, 
with fungous surface, readily made to bleed. 

“ The patient having consented to the operation of ex¬ 
tirpating the uterus, we made a semicircular incision across 
the lower fourth of the linea alba, forming a (lap of the skin 
and cellular tissue; on dissecting this back, we exposed the 
linea alba, in the axis of the base of the semi-circle. We 
then divided the linea alba, as far as it had been exposed, 
and also the corresponding peritonaeum. 

“ The forefinger of the right hand being then introduced 
into the vagina, and that of the left into the wound of the hy- 
pogastrium, they were directed,—the former to the anterior 
and right point of the bottom of the vagina, the latter into 
the right side of the inter-utero-vesical peritonseal fossa: the 
two fingers came into contact, the vagina and peritonaeum 
only being interposed; the sheath of the pharyngotome, 
shaped for this purpose, was then slided along the forefinger 
of the right hand, up to the point where the extremity of the 
finger rested. A cylinder of horn, curved throughout, and 
terminating at one extremity like the wide end of a trumpet, 
was passed, by this same extremity, through the wound of 
the hypogastrium, along the forefinger of the left hand, so 
that the wide end of the cylinder might fit the prominence 
which the sheath of the pharyngotome fdrmed at the bottom 
of the vagina. The blade of the pharyngotome was then 
passed forward by pressing on the spring ; it perforated the 
double membranous partition and rested in the hollow of the 
recurved cylinder ; then pressing upon the whole of the pha¬ 
ryngotome, its sheath passed, through the ijicision, while the 
blade was again withdrawn. 

“ A bougie of elastic gum, slid along a groove made on 
one of the surfaces of the sheath of the pharyngotome, was 
passed ajong the cavity of the cifrved cylinder into the hypo- 
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gastrium ; the pharyngotome and the curved cylinder were 
then withdrawn. The. boifgie conveyed with it the circular 
part of two ligatures, composed of silver wire, the ends of 
which were suspended from the os externum. 

“ Two fingers were sufficient to draw the fundus uteri 
behind the wound in the hypogastrium, so as to give it a 
rotatory movement in every direction. It was easy, in one 
of these movements, to seize the left broad ligament and 
draw it through the wound, so as fully to expose the ovarium 
and the Fallopian tube, these organs being in a healthy con¬ 
dition ; proceeding then close by the uterus, we were enabled 
to sever the Fallopian tube and the broad ligament at the 
ppint near its upper half, by means of the scissors, and 
without any risk to the adjacent parts, the section being made 
outside the abdomen. After having executed a similar pro¬ 
cedure on the other side, the right broad ligament was di¬ 
vided in the same manner and to the same extent: the two 
sections occasioned no haemorrhagy, though we were prepared 
t& obviate it by ligatures. 

“We then passed, above and behind the fundus and the 
body of the uterus, the circular part of the two metallic liga¬ 
tures ; and, drawing their ends by the os externum, we di¬ 
rected, with our fingers, the two threads into the lowest part 
of the sections of the broad ligaments, and backward as far 
as beneath the portion of the cervix uteri, around the vagina. 
None of the unattached viscera had been in danger of being 
involved in the ligatures; the ends of these passed through 
a canula, adapted for pulling and tightening them. This 
apparatus enabled the two ligatures to strangulate, and so 
to sever, as quickly* as possible, the parts to which they were 
applied. 

“ Lastly, raising the uterus through the wound of the 
hypogastrium, we immediately divided it above the knot; 
after which the flap of skin was adjusted, and the wound of 
the hypogastrium, closed. 

“ Immediately after the operation, the countenance was 
much altered, the limbs were cold, and the debility extreme; 
yet there had been no haemorrhagy : the viscera, which 
had not impeded the operation, bad not been wounded. The 
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pains were allayed by opium; but we could not succeed, 
during the whole of the day, in restoring warmth to the 
limbs and face, or in increasing the fulness of the pulse, 
which was hurried and indistinct. 

“ On the following day the warmth had returned; there 
was a kind of reaction, which would have given us some 
hope, if the pain occasioned by the ligatures had not con¬ 
tinued as intense as ever. On the third night delirium 
came on, and the patient died. 

“ On examination, we ascertained that the pharyngotome 
hud deviated a little, and slightly wounded the bladder; but 
not so as to allow the urine to escape, this fluid having 
flowed by the urethra. There was not the slightest trace of 
peritonitis; and there could be no doubt that the extreme 
pain occasioned by the ligature, though it had been drawn 
very tight from the first moment, was the real cause of 
death 1 .” 

2. Sub-pubic Extirpation. This operation,—performed 
without any fixed plan by Sauter and others,—somewhat 
systematized by Blundell, who began by opening the upper 
and posterior part of the vagina, and reverted the uterus in 
this direction,—preceded by the vertical section of the peri- 
naeum and of the recto-vaginal septum, in the case published 
by Lizars,—has been rendered more methodical and less dan¬ 
gerous by M. R6camier. This able practitioner begins by 
bringing down the uterus as low as possible, as for excision 
of the cervix ; he then divides the vagina all around the 
cervix, detaches with the fingers the bladder, which is united 
to it in front, divides the peritonaeum, reverts forward the 
fundus of the uterus by a transverse wou»d, purposely made, 
divides the two upper thirds of the broad ligaments, encloses 
in a ligature, applied with a bent needle, the inferior third, 
together with its vessels, and then concludes by dividing, 


1 It should be observed, that the ligature applied to the same parts previously 
to the excision, in cases of prolapsus, has not been generally followed by such 
fatal results. Persons, who listed at the examination, have told us that the 
metallic ligature was applied to the cervix uteri, and not to the vagina, as the ope¬ 
rator supposed. Memorial da hip. du midi, t. ii, p. 610. 
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beyond the ligature and behind the elevated portion of the 
vagina, the last attachments of the uterus. 

As the reversion of the uterus is the most difficult and 
painful part of the operation, although it is effected more 
easily in the forward than in the backward direction, the 
uterus naturally assuming the former, several young prac¬ 
titioners have proposed to omit this part of the procedure : 
but it is right to add, that, with the exception of M. Dubled 1 , 
they have only practised upon the dead subject, And in cases 
in which the uterus was in its natural position. 

M. Gendrin proposes to begin by tying the uterine artery, 
which is always found, as he says, upon the exterior and an¬ 
terior surface of the vagina. M. Tamil judiciously observes 
that this ligature would be by no means so easily applied, 
besides affording no security against hsemorrhagy. The two 
lateral incisions, made horizontally with this first object, ought 
to be joined by two others, made transversely, the one an¬ 
teriorly, the other posteriorly, in order completely to insulate 
flie uterus and effect its removal. 

M. Tarral begins, like M. R6camier, by making an an¬ 
terior transverse incision ; but it is with the scalpel, guided 
nearer to the uterus than to the bladder, in which latter organ 
the catheter has been introduced, that he separates these two 
organs : he does the same in the direction of the rectum, by 
dividing across the upper part of the vagina; then, with a 
long needle, he passes a ligature above the broad ligament on 
one side, tightens it, divides it beyond the knot, and proceeds 
to do the same on the other side. 

M. Dubled adopted a method in every respect similar, 
with the exception i that he includes, in the noose of the liga¬ 
ture, only the inferior third of the broad ligaments. He 
proposes also to leave untouched every part of the uterus 
which is undiseased; to preserve, for instance, its fundus 
alone, together with the fallopian tubes and ovaria, by saving 
the peritonaeum as much as possible. Almost the same me- 


' Journal com film, xxxvii, p. 327. The operation was performed in the 
presence of M.Recamier. There was no hemorrhagy; the patient died twenty 
hours afterwards. 
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thod was adopted by Langenbeck in a case oT cancer, com¬ 
plicated with prolapsus. • 

These modifications greatly facilitate the operation upon 
the dead subject: the case is very different in the living sub¬ 
ject ; the blood flowing, the sufferings extreme,—the uterus 
itself diseased, and perhaps adhering to the neighbouring 
parts*. 


CASES. 

1. Scirrhus of the entire uterus , with obliteration of its cavity,. 

1. Madame Feret, fifty years of age, without children, 
entered the Maison de Sant6, May 12, 1824, in consequence 
of phthisis, of which she died June 2d. The catamenia had 
ceased eight years before, and at that period she had under¬ 
gone an operation for cancer of the right eye. On post¬ 
mortem examination, we found the uterus three inches in 
length, its cervix of a size and consistence almost natural; 
its body, shaped like a pear, was two inches in diameter in 
every direction ; it, as well as the cervix, presented merely 
a close, hard, white mass, without the slightest appearance of 
cavity. 

Reflections. This case, with the following, is remarkable 
for the previous existence of a cancerous affection of the face, 
and for the occurrence of phthisis after the cure. The uterus 
was in both cases scirrhous, and without any visible cavity ; 
this obliteration was evidently‘connected, with the cessation 
of the catamenia. Every trace of the original texture of the 
uterus had gradually disappeared during this period. 

2. Madame Dumont, married, but without children, had 
been affected with venereal disease, treated by Van Swieten’s 
liquor, and afterwards with ulcer of’the nose, which was cured 
with the “ p&te arsenicale”. Yhe catamenia ceased at the age 


♦ These difficulties,—togelficr with a real blot upon surgery,—would be best 
removed by entirely confining these barbarous operations, in future, to the dead 
subject 1 —Tr- 
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of forty-five, af which period symptoms of consumption ap¬ 
peared, and the patient died of that disease a month after en¬ 
tering the Maison de Sant6. 

On examination, the lungs were found tuberculated, one 
of them in a state of suppuration, the other containing a 
concrete, hard, whitisli matter. The abdominal viscera were 
healthy, except the uterus which was small and pale; the 
Fallopian tubes only two inches and a half in length ; the 
ovaria small and hard, of a rounded form; the os uteri 
very smooth, closed, and of its natural size ; on the ex¬ 
terior and anterior surface of the organ were two small 
pediculated, fleshy tumors, of the size of a cherry ; they were 
covered with the peritonaeum, and injected at their surface by 
very minute vessels ; a third tumor, of the same kind and of 
nearly the same volume, was observed at the fundus uteri; 
they all three consisted of a white, chalky, and exceedingly 
hard substance. There was no trace whatever of cavity in 
the uterus ; its tissue was of the same kind throughout, resem¬ 
bling white soap in colour and consistence: neither vessels 
nor fibrous tissue were to be found. (PI. XIII, fig. 1, 2.) 

3 and 4* 


2. Scirrhus of the uterus.—Considerable tumefaction of the 
cervix mistaken for poli/pus.—Fatal htemorrhagy. 

1. Madame N-, thirty-four years of age, had been in 

a healthy state until her thirtieth year, when she gave birth 
to her second child. The catamenia became more frequent 
and abundant than usual. Shfe was brought to the Maison de 
Sant6 in consequence of syncope occasioned by violent hse- 
morrhagy. 

We found that the vagina was distended by an enormous, 
smooth, round, solid tumor, which filled the pelvis. This 


* These cases are adduced to illustrate the same circumstance as the preced- 
ing, viz. obliteration of the uterine cavity. They are conjoined with some con¬ 
jectures relative to the source of the sanguineous^discharges in such cases, of no 
practical value; viz. whether this be the surface of the vagina, or the cavity of the 
uterus before its complete closure. Trtese cases refer to pi. XIII. fig. 1,.2,3 .—Tr. 
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tumor, which was immoveable, scarcely admitted of having 
its circumference traversed by th<j finger : it was found to be 
isolated as far as it could he thus circumscribed; but it was 
impossible to carry the finger further forward, to ascertain 
whether the tumor were pediculated or not. In attempting 
to push it upward, the fundus of the uterus was felt, though 
indistinctly, to rise above the pubes aud constitute a tumor in 
that part as large as the fist. The patient complained only 
of acute pains in the parts affected, and had no recollection 
of having experienced them before. The tumor near the 
vagina was perfectly insensible, and without any appearance 
of an orifice. The parts were very relaxed and- rendered 
almost insensible. 1 succeeded, without much difficulty, in 
introducing, successively, the four fingers of the right han’l, 
which I applied to the posterior surface of the tumor. 1 thus 
discovered, at the depth of about three inches, a thin adhesion 
of very little extent, and, a little higher up,-a deep depression, 
forming as it were the neck of the tumor ; but I found no un¬ 
evenness, or any loss of substance denoting ulceration. 
There had been no other discharge by the vagina than that 
of some blood, or sanguineous fluid in greater or less quan¬ 
tities, and inodorous. Though several physicians considered 
it to be polypus, I was of a different opinion; because, if the 
polypus had passed through the os uteri, that organ could not 
have presented the volume which now appeared above the 
pubes. The patient had never remarked that part of the ab¬ 
domen to be larger, which would have been the case, had the 
tumor previously occupied the interior of the uterus. The 
patient died eight days afterwards. 

On examination , we foundall the organs healthy, the heart 
and principal vessels empty, all the viscera and muscles pale. 
The fundus uteri was situated above the pubes; the Fallo¬ 
pian tubes and ovaria were healthy, the latter voluminous. 
There was no adhesion of the uterus to any of the neigh¬ 
bouring organs. The anterior labium of the os uteri con¬ 
stituted the tumor, the diameter of which* was three inches 
and a half in thickness, and its breadth nearly four inches. 
The whole of the uterus was five inches and six lines in 
length, its cervix and the tumor three inches. Posteriorly, 
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this labium of the os uteri was only eight lines in breadth, and 
its orifice six; divided acrqss near its base, the tumor pre¬ 
sented, from side to side, three inches and a half, and the 
parietes of the body of the organ were ten lines in thickness. 

The tissue of the uterus was throughout hard, and com¬ 
pact like bacon, greasing the scalpel. Upon dividing the tu¬ 
mor, we observed in every part of the mass, white, hard gra¬ 
nules, which were more perceptible after maceration. Its 
tissue resembled that of the face of a new-born infant.which 
had died from hardening of the cellular tissue. Drops of 
blood oozed from the tissue of the body of the uterus ; its 
cavity was perforated with small reddish-brown orifices, yield¬ 
ing a sanguineous fluid. The arteries and veins of the ovaria 
were very large and full of blood. (See pi. XXI & XXI1.) 

Reflections. It was impossible to distinguish the nature 
of this tumor during life. It was at one time taken for 
polypus. 

2 *. 

3. Scirrhous tumor of the cervix uteri; conception ; 
natural labour. 

1. Madame D-z, thirty-six years of age, had been sub¬ 

ject, till her fifteenth year, to considerable enlargement of the 
parotid glands. She had had four children, and natural la¬ 
bours, the last of which took place in her thirtieth year, from 
which period the catamenia had been less in quantity and fre¬ 
quency for five years. 

On examination*, Jan. 17, *1823, we found the anterior 
labium of the os uteri us large as an orange, about two inches 
in diameter. The posterior labium was carried so far back¬ 
ward, that we found some difficulty in reaching it. The tu¬ 
mor was smooth, and free from pain, but its pressure upon the 
urethra induced a constant desire to pass the urine. The 


* This case was supposed at first by Madame Boivin to be polypus, but she 
was afterwards convinced that the tumor was formed’by the anterior labium of the 
os uteri. The termination of the case was not known, the patient having left the 
hospital.—Tit. 
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patient became pregnant the same year, and from that period 
she became subject to pains in the pelvis, and particularly in 
the region of the sacrum. The first symptoms of labour 
came on Feb. 7, 1824. The accoucheur found a large tumor 
in tile vagina, which he took for the head of the fetus ; se¬ 
veral nights however passed, and no progress was made in 
the labour; the os uteri was found, upon a consultation, to 
be situated very far backward and undilated. The pains 
increasing,'the patient was brought to the Maison de Santd. 
She was exceedingly pale ; the pains were violent and fre¬ 
quent; the membranes had been ruptured two days before ; 
an enormous tumor was found in the vagina, hollow in the 
centre so us to admit the two first joints of the forefinger; 
the surface of the other part of the tumor was knotty, hard 
and uneven, especially during the contraction. In seven hours 
and a half from this time, the tumor of the cervix advanced 
to the os externum, and presented a large torn surface with 
granulated edges; it was tightly compressed between the right 
ischium and the head of the fetus, which was protruded ai* 
once through the os uteri and os externum. The child was 
born alive. 

Reflections. It is probable, that the tumor, taken at first 
for the head of the fetus, was afterwards confounded with 
•the amniotic envelope, and with the placenta placed over the 
os uteri, and that by the application of some sharp instrument 
to this supposed envelope the tumor was opened. The dis¬ 
ease made a rapid progress during one year after this labour. 
It was probably of the kind termed pancreatic by English 
authors, being granular seirrhits*. 

2 *. 


4. Srirrhus of the cervix uteri; numerous cauterizations ; 

almost complete cure. 

•# 

Madame Ch-, thirty-four years of age, was brought 

to the Maison de Sante,,May 25th, 1820, for cancer of the 


* This case is omitted, as it contains no particular information.—Tit. 

* S 




258 OF TUBEROUS CANCER, OR CANCEROUS TUMORS. 

uterus. Her father had been affected, for a long time, with 
an indolent tumor, of the .size of an orange, at the base of 
the lower jaw. The patient had been regular since her 
eleventh year, and had had two children, one in her twenty- 
first, the other in her twenty-sixth year. Since this latter 
period the catamenia had become irregular in their periods, 
continuance, and quantity; and, during the last year, the 
haemorrhagy had increased to such a degree that she was 
reduced to the greatest exhaustion; this was followed by pains 
in the right hip, and in the thigh of the same side. 

M. Dnpuytren discovered a tumor of the uterus, and pro¬ 
posed cauterization ; hut the patient was now placed under 
our care, when we discovered thnt.the os uteri was pushed down 
to the right, and the whole length of its orifice had assumed a 
longitudinal, instead of the transverse, direction ; the anterior 
labium, turned toward the left side of the vagina, formed the 
seat of a tumor, of the volume of a large nut, solid at its 
base, soft, and uneven at its surface; by the help of the spe¬ 
culum, this tumor was found to be granulated, red in some 
points, and white in others. Cauterization was commenced 
June 17th, bv M.Dumeril, who contrived a cylinder of caustic, 
potassa, from live to six inches in diameter, and several inches 
in length, fixed in a ‘ porte-crayon,’ and conveyed to the part 
through the speculum. The first application was made over 
the whole surface of the tumor ; after which a piece of lint was 
applied, to which a thread was attached, with its end hanging 
loose from the os externum ; a sensation of burning was 
felt for some minutes. The caustic was applied twenty-eight 
times at irregular periods, for eight, months. On August 
.‘10th, a spoon, hawing its convex surface covered with caustic 
potassa, w r as introduced into ihe uterus, and applied to the 
whole interior of that organ ; the patient only experienced 
a sensation of heat: this was done several times. The ni¬ 
trate of silver w-as passed once or tw-ice over the interim- 
surface in the same manner. On Septr. 29th, it was as¬ 
certained, by passing the forefinger into the rectum, and a 
probe into the uterus, that the posterior paries of this latter 
organ was only a line or two in "thickness.—February lid. 
Since the last cauterization, which was made January 27th, a 
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burning heat has been felt in the uterine organs; the passage 
of the urine was painful, the meatus w;js of a deep red colour. 
The vagina and circumference of the uterine cavity were of 
a deep vermilion ; its anterior border was smooth and pale, 
ol greater firmness than the posterior, which was elastic, 
and of a very red appearance. The patient, at this period, 
left the hospital ; and we have only to remark that the cervix 
uteri had been removed by the cauterizations, and the in* 
ternal Substance of the organ reduced to tlx; sub-peritonaeal 
muscular layer, without the dangers attendant upon excision. 

The first applications of the caustic produced a salutary 
change in the secretion of the parts, and checked the hie- 
morrlmgies*. 


5. (hmterizi ■ am in cancer of the cervix uteri, cure t. 

Madame B-, thirty-six years of age, had been regular 

from her thirteenth year; after three natural labours, she 
became irregular, and subject to haemorrhagy ; as she found 
herself becoming gradually weaker, she entered the Maison 
de Sante, August 1st, 1820. 

We found the cervix uteri very voluminous, hard, and 
smooth at its surface ; the anterior labium of the os uteri 
presented nearly fifteen lines in thickness, and about eighteen 
in length. There was no appearance of ulceration ; but the 
posterior labium was short, of a deep red colour, and rugged. 
Cauterization with caustic potassa was adopted at. live differ¬ 
ent periods; in consequence of profuse bsemorrhagy, the 
plug was continually applied, and the patient complained of 
gnu .ng pains in the uterus. On the fifth application of the 
caustic, a portion of the tumor had disappeared (the anterior 


* This case occupies thirteen pages and a half in the original. It shews that 
the caustic potassa may be applied to uterine seirrhus without inducing extreme 
suffering, and with the effect of removing layer after layer of the diseased struc¬ 
ture. However inconclusive, it is not nninstruclive.—'Tn. 

t This appears to he too strong an expression.—Tit 

s 2 
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labium of the os uteri), but the anterior paries of the cervix 
continued thick and very hard. On October 0th, the anterior 
paries of the cervix was almost entirely destroyed by the 
caustic: the internal orifice presented from eight to ten lines 
in diameter, and the surface of the uterine cavity was ob¬ 
served to be granulated and greyish. On the 17th, the pos¬ 
terior anil superior paries of the vagina presented a large 
eschar, probably occasioned by the caustic. The patient left 
the hospital twice; but the symptoms re-appeafed, in con¬ 
sequence of intemperance, and she returned a third time, 
December 9th, and was restored to health bv the 21th. We 
have heard that she died a month afterwards of peritonitis. 


6. Cauterization of the congested auric uteri. Incomplete 
treatment. 

Madame Oh-, forty-one years of age, had a natural 

labour in her twentieth year, from which period she had been 
subject to profuse leueorrhcea. In her thirtieth year she had 
been cured of an obstinate psora, and a short time afterwards 
she had several false conceptions, at short intervals. The 
catamenia were always regular, and in great abundance. 
Having been subject to menorrhagia for eighteen months, she 
entered the Mnison de Sante, February nth, 1822. 

We found the anterior labium of the os uteri swollen, 
soft, sanguineous, and of a reddish colour. We applied 
caustic potussa several times. On May 11th, a coagulum, of 
the size of an egg, of fibriform texture, was expelled by the 
vagina, followed by profuse hsemorrhagy. On the 11th, 
severe pains were felt in the uterus, attended with fever; 
the ulcer presented a favourable appearance, but the intem¬ 
perate habits of the patient led to her removal from the hos¬ 
pital : we have heard that she died some months afterwards, of 
menorrhagia. 

Reflections. We had entertained great hopes of cure in 
this case; the general state of the health was much improved. 
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7. Cauterisation with the nitrate vf rnprcnry, mat afterward# 

with the actual cautery; rapid progress of ulceration. 

A Spanish woman was affected, in the month of June 
1832, with uterine hiemorrhagy and pains. The catamenia 
had appeared in her twelfth year, she was married in her 
fifteenth, confined in her sixteenth, and afterwards a second 
time. ‘Six‘weeks after her last confinement she became ex¬ 
ceedingly debilitated by abundant hiemorrlmgy, attended with 
a disposition to syncope ; the cervix uteri was tumefied. 

M. Marjolin proposed cauterization with the acid ni¬ 
trate of mercury; and, after six applications of this pre¬ 
paration, the cavity of the cervix uteri was found to he 
ulcerated. After this, the actual cautery was applied several 
times at intervals, by the advice of Barron Larrey. The 
ulceration spread to the interior of the body of the uterus, 
and, towards the end of November, the parts presented a 
kind of burrowed appearance, threatening to open into tlifc 
rectum. The patient came to the Mai son de Saute Novem¬ 
ber 28th, 1832; she was then twenty-eight years of age, 
extremely pale and thin, and suffering pains in the anus, 
vagina, loins, hips, and inguinal regions; the hiemorrlmgy 
had been succeeded by sanious discharges. We were en- 
al led to administer some relief; but we have no expectation 
that the patient will live beyond a few months. February 
10th, 1833*. 


8. Cauterisation with the. nitrate, of silver*, then with the acid 
nitrate of mercury ; inflammation ; hopes of recovery 
fallacious. 

Madame Beauf-, twenty-five; years of age, had been 

the subject of three labours in the space of four years; and, 
from the period of her last confinement, had experienced 

* These cases prove that caustics may he applied to the cervix uteri; but they 
do not encourage any hope of advantage front the remedy.—T r. 
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lassitude in the limbs, pains in the femora, loins, and groins, 
and sense of weight in the-anus,—the catamenia continuing 
to be regular. 

Six weeks after these symptoms had appeared, the uterus 
was found, on examination, to have descended, and its cervix 
to be swollen and ulcerated. Cauterization with the nitrate 
of silver* was adopted twice ; after which the patient was 
brought to the Maison de Sante, October 1st, 1832. By 
the help of the speculum, the cervix was found swollen, 
with a loss of a portion of its substance, of a triangular 
form, about eight lines in diameter, at the left side of the 
anterior labium of the os uteri. October 5th, M. Cloquet 
applied the acid nitrate of mercury; fever succeeded, with 
diarrlnea and acute pains in the abdomen. On the 18th, the 
principal part of the os uteri, which was much dilated, seemed 
to have disappeared ; a small portion wus observed resem¬ 
bling the uvula in form and position ; the borders of the wound 
were red, pliable, and of favourable aspect. The cauteriza¬ 
tion was repeated, and the patient improved. At the end of 
five or six weeks, however, the symptoms had returned, and 
the patient left the hospital on the 27th Nov. 1832. 

Fever, nausea, vomiting, pain, and diarrhoea, followed 
each application of the caustic. Were these occasioned by 
the local irritation and sympathetic action, or by a real poi¬ 
soning from absorption ? 

Whatever may be the cause, and however violent the 
remedy, it would not lead to the serious results which have 
followed the use of it within our own knowledge, were it 
applied with the precautions adopted by M. J. Cloquet. In 
a recent case, it is.said that a’ large plug of lint, steeped in 


* It is quite obvious that the distinct and proper action of the nitrate of silver, 
pointed out by Mr. Higginboltom, is not understood in France. That author ob¬ 
serves, in his very useful work ,—ft The nitrate of silver has been termed a caustic. 
This is altogether erroneous. It is the very reverse of a caustic. It is impossible 
to destroy any but the most superficial parts by the nitrate of silver. In this it 
differs widely from some other substances to which the same term has been ap¬ 
plied. I speak of it in its solid form. Instead of destroying, it frequently pre¬ 
serves parts which would inevitably slough except for the extraordinary preser¬ 
vative powers of this remedy.” Iniod. p. ix, 2d edit.—Tit. 
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the acid nitrate of mercury, was applied to the cervix of the 
ulcerated uterus, and left for twenty-four hours. On exa¬ 
mining the parts, the cervix was found to be covered with a 
large eschar, as well as the posterior paries of the vagina. 
It was discovered, almost immediately, that this canal,.deeply 
perforated, opened into the rectum. The patient only sur¬ 
vived, for some days, the symptoms of peritonitis, which soon 
followed this misapplication of the caustic. 

Emollient injections, used a few minutes after this kind 
of cauterization, according to our own practice, and that of 
M. Dumeril, and, more recently, that of M. Cloquet, in 
another case of cauterization of the cervix of the ulcerated 
uterus, have been followed by a complete cure. 


OlIAPTEH V. 

OF ULCEROUS CANCER*. 

Of the four forms of cancer which we have distinguished, 
it no doubt frequently happens that three are successively ex¬ 
hibited in the same person: tuberous cancer issues in ulcer¬ 
ation, which, in its turn, often presents fungous excre¬ 
scences, and these are sometimes charged with blood, as in 
the hamiatode form. This division, however inadmissible in 
a didactic treatise, is perfectly adapted tg practice, as it oilers 
a more ready means of determining the diagnosis and pro¬ 
gnosis ; and it is particularly suited to the arrangement of 
the cases in this work. 


* Tile disease described by llie authors, in this chapter, is probably the same 
as that denominated the Corroding Ulcer by SirC. M. Clarke, and the Malignant 
Ulcer by Dr. Baillie ; and described by M. Andral, in the second volume of the 
“ Anatomic Palholugiquc,” f. 683.—Tr. 



2(54 


OF ULCEROUS CANCER. 


We ought not, however, to suppose that ulcerous cancer 
is invariably the result of deeply seated disease of the uterus. 
If there be numerous cases, in which scirrhus and encepha- 
losis prove fatal before they are completely softened, or have 
undergone any breach of surface, there are ulcers which may 
be termed primary, and in which the cancerous disease, 
wholly superficial, destroys the tissues as soon as it invades 
them : this would constitute, according to Bayle and Cayol, 
the most common case. “ Cancer of the uterus,” they ob¬ 
serve, “ is most commonly a primary cancerous ulcer, similar 
to the noli me tangere of the skin. The ulcerated surface is 
formed immediately by the tissue of the uterus, sometimes 
beset with fleshy uneven elevations, of a reddish, violet, or 
white colour, sometimes covered with fungous growths, or a 
kind of slough, varying from black to ash-colour. We have 
always been disposed to consider this slough as the result of 
gangrene, induced upon the surface of the ulcer, in its last 
periods (Diet, des Sc. mcd.).” This last idea is the more 
p-obable, as we consider ulceration, generally, to consist in a 
molecular gangrene, in which the molecules, detached from 
each other, and mortified, are too few, or too quickly 
removed, cither by suppuration or absorption, to admit of 
their becoming putrid at the surface: a result which can only 
take place when mortification is sufficiently rapid to hold an 
intermediate place between ulceration and common gangrene. 

There is another kind of cancerous ulceration, which may 
be called both primary and secondary,— primary , as ulcera¬ 
tion existing within-the uterus, but secondary to the cancerous 
disease of some neighbouring organ, as the rectum. But it is 
of ulceration, originally seated’ in the uterus, and originally 
ulcerous, that we now speak; we merely premise that the 
local characters, as well as the general effects, are absolutely 
the same in ulceration carried to its highest degree, whatever 
may have been its cause, whether it have or have not been 
preceded by tumors or deep-seated disease. In the latter 
case, certain symptoms, peculiar to cancerous tumor, may 
indeed still exist; but we must add that the tumefaction and 
change of texture may also (though less frequently) be se- 
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coiulury to the progress of cancer essentially and originally 
ulcerous. » 

Cuncerous ulcer of the cervix and of the body of the 
uterus may, like the noli me langere, be induced without 
local cause; it may be tire result of malignant change in 
ulcers of a totally different origin. Syphilis may, undoubtedly, 
occasion a disease which, though curable at first, would cease 
to be so afterwards; the same may be said of scrofula, and 
perhaps of- some cutaneous affections, repelled, or rather, as 
we think, constitutional. It is easy, also, to suppose that 
every local, and especially superficial, inflammation, as that 
which is termed uterine catarrh and leucorrluca, may induce 
similar results. Hence it is that leucorrluca is very com¬ 
monly accompanied with these ulcers at its first appearance, 
or frequently precedes them. In order, however, to give a 
more complete account of the symptoms of these ulcers, we 
must treat of them as existing separately in the body, and in 
the cervix, of the uterus. 

Ulcers of the body of the uterus are perhaps not so rafts 
as might be supposed, though of less frequent occurrence 
than the others*. Even tuberous cancer may very often 
appear to have originated in interior ulcerations. The 
earliest symptom is leucorrluca, accompanied with a sense 
of severe pain near the hypogastrium, sometimes with pru¬ 
ritus and excitement of the uterine organs, or with inter¬ 
nal erosions, and transient lancinating pains ; then the body 
of the uterus is found, on examination, to be tender and 
tumefied. The disease frequently extends to the cervix, 
presenting, among other symptoms, which we shall soon 
mention, hacmorrhagies, pains’ in the loins and femora,—in 
short, most of the signs observed in tuberous cancer, already 
detailed. It is worthy of remark, however, that the dis¬ 
charges of pure blood are not more frequent, perhaps even 
less so, in this disease than in cages of tumor. They also 
occur later in the disease, and it might be inferred from this 
circumstance that they issue by an entirely different pro- 


.» 

* “ It is rare for cancer to begin in the sides or fundus uteri, but it sometimes 
happens.” Travers, Med. Chir. Tram, vofc xvii, p. 350 .—Tr. 
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cess. The flow,‘in tuberous cancer, consists in exudations of 
blood, arising from irritation or distension of the uterus, as 
in the cases in which a fibrous tumor is situated on its pa- 
rietes; that of ulcerous cancer must frequently depend upon 
erosion of the vessels, and occur, consequently, at a period 
when the disease has reached a certain depth. But, be¬ 
fore that period, the ulcerated surface, often covered with 
fungous growths, yields no pure blood, but rather a fluid, 
seldom puriform, generally consisting of sanious, fetid, acrid 
matter, sometimes aqueous and slightly sanguineous; or, 
lastly, entirely albuminous. This discharge may be observed, 
particularly at that period, to flow in extraordinary quan¬ 
tities, sometimes in regular drops, at other times in streams. 
There is a circumstance sometimes connected with this 
secretion, little known, and deserving to be noticed in con¬ 
sequence of the confusion it might cause in forming the dia¬ 
gnosis, as wc have ourselves experienced: if the cervix 
partake of the interior ulceration of the body of the uterus, 
if' its cavity be partly obstructed by large fungous growths, 
and it become tumefied by any accident, the fluid effused 
may remain in the organ, and occasion a degree of painful 
distension, until it overcome the obstacle which detained it. 
We shall give an instance of this kind among our cases 1 ; hut 
even in this place we may support our assertion by the fol¬ 
lowing fact. 


' We have elsewhere observed that some cases of hydrometra might possibly 
be referred to this kind of cause, inasmuch as the uterus containing the fluid has 
been sometimes ulcerated, beset with fiingous scirrhi, &c. Among the cases 
published in the Archives tic medecine, octobre 1820, by Dr. Dance, there is one 
of this kind, accompanied with the post-mortem examination ; it is as follows:— 
ft 1, General peritonitis, characterised by the dotted redness of the peritonaeum, 
by false membranes, and about a pint of puriform fluid in its cavity; 2, 
the vagina was shortened and corrugated ; on the upper part of its posterior 
paries was an ulceration, with fungous, reddish edges, which had entirely eroded 
the membranes of this canal, presenting a perforation, which communicated with 
the large cavity of the peritonaeum : this opening easily admitted the forefinger; 
3, the lower extremity of the cervix uteri was indistinguishable; the posterior 
labium no longer existed ; the anterior was transformed into a thick, softened, 
nipple-like tumor: higher up, the cavity of the’cervix was so contracted by the 
swelling of its parieles, that we four^l it impossible to introduce a probe of mode- 



OF ULCEROUS CANCER. 


‘26 r 


One of the authors of this work (D) was consulted, three 
years ago, in the case of a person forty-five years of age, in 
whom tile catamenia had ceased ; she had felt inconvenience, 
for a long time, from slight pains in the uterus, compression 
of the bladder, with frequent desire to pass the urine, and 
especially from continued and profuse uterine discharges. 
These last were not sanguineous, but consisted of a sero- 
mucous fluid, of a slight rose-colour and of insufferable fetor; 
it appeared to be very acrid, having inflamed and excoriated 
the os externum and parts of the femora. The patient was 
extremely weak, and could hardly walk across the room 
without panting and total exhaustion. Her complexion was 
pale and yellowish, but there was no loss of flesh. These 
symptoms were sufficient to denote a cancerous state, of long 
continuance, in some part of the uterus, and we discovered, 
on examination, that the cervix was hard, voluminous, and 
uneven ; its orifice, widely open, presented unevennesses, and 
hard, irregular growths on the internal parietes of the organ. 
The disease most probably commenced at the interior of the 
cervix, perhaps even of the body, of the uterus ; the quantity 
and quality of the discharges seemed to denote vast ulcera¬ 
tion ; besides, the; pressure of the uterus upon the bladder in 
the erect position,—the extent to which the hardness and 
swelling might be felt with the finger to reach upward, at 
least on the anterior side of the uterus, together with the 
considerable volume which this organ seemed to present 
throughout when felt between the hand applied to the hypo- 
gastrium and the finger introduced into the vagina,—these 

rate size ; 4, the fundus uteri was situated about two inches above the upper border 
of the pubes; its body was four inches and a half in height, and three and a half 
in breadth ; its volume was much the same as that presented by pregnancy from 
the fourth to the fifth month ; its cavity contained about a pint of thick, brown¬ 
ish, fetid fluid, in which was floating a membranifonn, flattened body, one of the 
surfaces of which was of the same colour a^the fluid ; the other, tolerably red, 
seemed to have adhered to some points of the parietes of the uterus, and to have 
been only lately detached: this body bore some resemblance, in form, to the 
placenta ; but it presented no trace of vessels, and appeared to us a mere product 
of inflammation. The cavity of the uterus, when the fluid was removed, was 
found to be reticulated and beset with bands, similar to those sometimes seen in 
the bladder; its parietes were only from on* to two lines in thickness.” 
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were signs of a general enlargement, of the uterus, in which 
its body participated as well* as its cervix. Notwithstanding 
the mobility of the diseased viscus, we were fearful of re¬ 
commending an operation: the patient suffered little, and 
complained only of weakness ; she might live for a long time, 
whereas extirpation of the entire organ,—the only treatment 
indicated,—might speedily terminate her life with dreadful 
sufferings. The extract of hemlock, to which were after¬ 
wards added frictions of iodine, then mercurial and’other dis- 
cntient remedies (calomel, soap, &c.), tonics and astringents 
(tannin, oxyde of iron, &e.), sudorifics, and, with all these, 
narcotics, used sometimes externally, at other times inter¬ 
nally,—were all tried, given up, and tried again, sometimes 
with real, though transient benefit; at other times with slight 
inconveniences, such as vertigo and delirium even, from the 
hemlock. 

At the end of two years, the debility became suddenly 
so alarming, as to excite apprehension of approaching death, 
and the patient began to be afflicted with pains, which were, 
however, of a peculiar kind, and different from those occa¬ 
sioned by cancer. She was at this time much changed ; 
there were emaciation, and waxy and semi-transparent pale¬ 
ness. The cervix uteri was found, in consultation with M. 
Lallemand, to be much more enlarged than on the former 
examination; it was, in a manner, everted by growths within 
the cavity ; the discharge was changed in quality, having be¬ 
come inodorous since the use of the chloride injections: the 
matter itself was very seldom sanguineous, almost always 
colourless, like water; and, instead of flowing constantly, 
was discharged only /our or five times in the day, and that in 
floods, as the patient described it. If this flow were sup¬ 
pressed, there were pain and tumor of the abdomen, until 
relieved by a profuse evacuation. During one of these re¬ 
tentions, which lasted several days, and occasioned great 
anguish, we discovered, through the abdominal parietes,—be¬ 
come thin from emaciation,—several tumors, one of which 
appeared to be formed by the fundus uteri, and two others 
by the distended Fallopian tubes. Batns, injections, &c. faci¬ 
litated the discharge, by removing the temporary and inflam- 
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matory congestion which had occasioned thc’rctention. From 
that period, the appetite improved, and the patient gained 
some strength ; new symptoms, however, occurred, especially 
considerable oedema of the lower extremities, swelling of the 
face and hands, and gradual debility, terminating in death. 

In this case were found the characters of ulceration, at¬ 
tended with growths, commencing at the interior of the cervix , 
and perhaps of the body, of the uterus; it was there that the 
partial eversion was observed. The speculum might have 
led to some further notions, which we considered superfluous, 
though they might be of some importance in cases in which 
the erterior of the cervix,—that is, the surface of the os uteri, 
is ulcerated. 

In point of fact, although the finger of the experienced 
practitioner distinguishes accurately between cancerous ulcer 
and unevennesses arising from cicatrices, and can only fail in 
detecting superficial erosions,—yet for persons less practised, 
the eye will be the best judge of the greyish colour, the un¬ 
even surface at the centre, and the livid redness of the 
everted, thick, and rugged borders of carcinomatous ulcera¬ 
tions. Manual examination may lead to a mistake, in a 
novice, when the disease has made great progress, and des¬ 
troyed the os uteri, reduced the cervix to the shape of a 
funnel, &c. The practitioner, little used to such a state of 
things, will be at a loss to come to a decision, unless the use 
of the speculum, or the observation of the accessory sym¬ 
ptoms and physical signs shall remove his perplexity. These 
accessory symptoms are often tolerably characteristic: gnaw¬ 
ing, lancinating, and sometimes intense pains accompany even 
superficial ulceration, though' at other times, they are absent 
even in cases of deeply-seated disease—there are hsemor- 
rhagies; puriform, sanious, acrid, corrosive, and fetid dis¬ 
charges, &e. When phagedenic ulceration has advanced in 
depth and extent, destroyed the cyrvix uteri, invaded the up¬ 
per part of the vagina, attached even its whole length, and its 
whole substance in several places, -the neighbouring organs 
are then soon perforated; the bladder and rectum permit the 
urine and faeces to escape by fistulous openings at their lower 
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extremities; occasionally, (lie peritonaeum has been perforated, 
and the patient has died of acute peritonitis. M. Dance has 
known this to occur in four instances*, and he has observed 
a fungus to penetrate into the bladder, and, by obstructing the 
urethra, cause retention of the urine; he has also seen, 
during the progress of a considerable ulceration, surrounded 
and preceded by inflammation, the ureters entirely oblite¬ 
rated, loaded with urine, and presenting the volume of a small 
intestine (Arch. du tried, oct. 1829). We have ourselves fre¬ 
quently observed, in post-mortem examinations, disorders, 
the existence of which might have been supposed incompa¬ 
tible with life : the viscera of the pelvis have been entirely de¬ 
stroyed or blended together in shapeless, ulcerated, sol toned, 
almost pultaceous masses,—a real detritus of these organs, 
of a greyish or brownish colour, mixed with shreds in which 
their tissue is, to a certain point, still distinguishable, and with 
scirrhous, fibrous, or encephaloid fragments. 

Such changes cannot fail to bring on constitutional de¬ 
rangements, gradually proceeding to the last degree of ex¬ 
haustion, marasmus, and even to death ; the marasmus, how¬ 
ever, is not a simple effect of debility ; it is not a common 
hectic; if it sometimes shew itself simply in universal wither¬ 
ing,—the hones appearing ready to come through the skin, 
—it is more frequently combined with certain characteristics, 
which have procured for this state of things the name of 
cancerous diathesis. This condition ought to be accurately 
distinguished from the disposition to cancer, which is also 
general, but often unattended with outward signs, and which 
is sometimes only detected by the recurrence of cancer in a 


* A case of this kind is related in the Medical and Physical Journal :—Mrs. 

B _ , aged thirty-six, after suffering with symptoms of diseased uterus for about 

three years, waj seized with excruciating pairi, and died in fourteen hours after this 
attack, Dissection. —Peritonitis. The uterus was enlarged hut not very consi¬ 
derably ; and, at its fundus, an ulcer, about the size of a shilling, had opened into 
the abdomen. The coats of the uterus were much thickened, but there was no 
scirrhosity. The internal surface of the ulcer was about the size of a crown piece. 
There was no ulceration at the cervix, as described by Dr. Adams as the usual 
seat of malignant ulcer; of which this was a decided case. By Dr. Ueywood, 
vol. xxiii, page 300.—Tit. 



OF ULCEROUS CANCER. 271 

part where it had been previously destroyed’, or in a different 
part altogether. 

The principal remaining characters of cancerous diathesis 
are as follow :—the complexion pale, wan, yellowish, waxy, 
sometimes of a violet colour, or beset with livid spots, more 
especially around the eyes and nose ; the flesh soft and 
flabby; the feet anasarcous ; extreme turgescence, excessive 
debility; sleeplessness; tin; pulse generally feeble and slow, 
except during the fits of hectic fever; sometimes congestion 
of the lymphatic glands of the groin and loins ; frequently 
transient or permanent pains in the kidneys, limbs, and even 
fingers ; pains occasionally excruciating, calling forth (ears 
and groans, and producing an habitual contraction of the face 
from suffering; fracture of some of the long bones* by mere 
muscular action or slight external violence ; the appearance 
of tumor or cancerous ulceration in other parts than those 
originally attacked!,—in the face, the mammae, the liver, 
the mesentery (Bay/a and Cayol), not to mention the Fallo¬ 
pian tubes and ovaria, which partake more commonly in the; 
disease, though by extension rather than by diathesis; and 
still more so, when the emaciation and debility have advanced 
to a great degree, and numerous aphthae are found in the 
mouth and throat, attended sometimes with confluent inflam¬ 
mation of the mucous membrane which lines these cavities. 
This kind of inflammation, producing a false membrane, thick 
and easily detached, is frequently observed in the vagina 
and os externum. 

The general symptoms, like the local derangement, vary 
considerably in tlx; rapidity and regularity of their progress, 
in different persons : sometilues, and ^specially in the very 
young, the disease makes frightful havoc in a very few 
months, destroying the sufferer in less than a year ; in other 
cases, many years pass away in wearisome pain,-^relieved, it 
may be, by a cheering interval ,of improvement for some 

* This observation of tiie authors confirms the slaterhent made in the Medico* 
Chirurgical Transactions, that fracture of the long bones is a frequent combina¬ 
tion with cancer. Vol. xvii, p. 51.—Tn. 

f The combination of scirrhous pylorus with cancer uteri is by no means mi - 
frequent. Travers. Med. Chirurs;. Trawact. vol. xvii.—T k. 
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weeks or months'. Even the attendant entertains a hope in 
observing the progress of the ulceration checked, the swell¬ 
ing subside, and the extent of the diseased surface becoming 
limited,—an improvement which he attributes to the remedies 
employed, though unhappily the patient is not found to amend 
proportionally with their continuation ; and even the good 
effects, which are realized under the care of one practitioner, 
have been so transitory, as soon to lead the patient to have 
recourse to another. « 

The treatment, in fact, of this disease is rarely the same 
for any length of time: encouraged and cheered by pallia¬ 
tives, the patient is dispirited when their influence ceases, 
and frequently betakes herself in succession to the nostrums 
of old women and empirics; because, in fact, this disease is 
seldom cured, the best treatment being only palliative. 

The palliative treatment consists in emollients and nar¬ 
cotics, in the form of baths, hip-baths, injections, cnemata, 
ointments, cataplasms, (introduced even into the vagina ac¬ 
cording to the plan of Chaussier, and that of M. Gnillou), 
pills, diet-drinks, &c. To these should be added astringent 
injections to check the hsemorrhagies: chloride injections for 
cleansing and antiseptic purposes ; scarifications of the skin in 
cases of considerable anasarca; emulsions and milk, when 
the mouth, throat, &c. are affected by aphthae. 

With respect to curative treatment, no confidence can be 
placed in hemlock, in mercury (if the disease be confirmed 
cancer), or in the iodine of late repute, which, like most other 
remedies, checks the disease only for a time. Cauterization, 
with total or partial excision, are the only real means of cure; 
it is obvious that total excisiori alone would apply to a vast 
number of cases, viz. those of interior ulceration : partial 
excision, and that of the cervix, would be proper only w hen 
the os uteri had begun to ulcerate; but it is in such a case 
that cauterization would be ( particularly indicated. Performed, 
as we have shewn, with the nitrate of silver, or better with 
potassa, occasionally with the nitrate of mercury,—this ope¬ 
ration may lead to a complete cure of ulcers which are very 
small, well circumscribed, recent, and apparently owing rather 
to local irritation than to cancerous cachexia,—the result, for 
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instance, of syphilitic chancre, though resisting the anti-vene¬ 
real treatment and proceeding in an irritable manner, with 
the physical appearances of the noli me tangere. 


CASES. 


1. Incipient ulceration ; hereditary cancer. 

It is seldom that we meet with incipient ulceration of thq 
uterus; its characters are little marked and very equivocal, 
and the following cases might be appended, with great pro¬ 
priety, to the chapters on chronic metritis. For the pre¬ 
sent, we would remark, that, however indecisive and obscure 
the facts, the two affections, classed together in this place, 
exhibit, in a striking manner, the influence of hereditary 
disposition. 

1. Madame la Marquise de F-, twenty-five years of 

age, whose mother had been affected with ulcerous cancer of 
the uterus, was married in her twentieth year, became preg¬ 
nant, and was delivered by the help of the forceps, after which 
she was attacked with peritonitis, and from that period became 
subject to pains in the lower part of the abdomen ; obstinate 
constipation ensued, and several successive miscarriages at 
the second or third month. In 1828, draggings were felt in 
the left iliac fossa, and a sense of weight about the lower 
parts of the abdomen ; the catamenia became irregular in their 
periods and continuance, and discharges of blood sometimes 
followed excitement of the uterine organs. 

On examination with the speculum, the uterus was dis¬ 
covered to be low down; its orifice, di rected backward, rested 
upon the coccyx (I was obliged to introduce the lever in order 
to bring the orifice to the centre of the opening in the specu¬ 
lum) ; the parts were exceedingly tender; the internal surface 
of the vagina was of a 'deep red colour; its cuticle was de¬ 
tached in several points from the micous surface; the bs uteri, 

T 
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of twice its usukl size, and of u deep brown colour, was con¬ 
siderably excoriated; its borders were ulcerated and pre¬ 
sented clefts of a deep red appearance; discharges of a 
yellowish white hue flowed from the interior of the cervix. 

In the month of Sept 1829, the cervix uteri was found to 
be diminished in volume,and almost restored to its natural con¬ 
dition ; the os uteri was slightly rose-coloured and beset with 
several small red spots resembling flea-bites ; its border was 
smoother and turned inwards ; the suVface of the vagina was 
smooth, its tissue lux, but healthy throughout; the discharge 
was of a creamy appearance and very moderate in quantity. 
(See Pi. XXVII. fig. 2.) 

It is especially to be remarked that one of the patient’s 
sisters, who had been married for ten years, had several 
fibrous tumors in the uterus; and that a third sister, a nun, 
was also affected w’ith a serious disease of the same organ. 

Reflections. This case seems to present two predispo¬ 
sitions, sometimes confounded together, sometimes distinct 
from each other,—viz. 1, to diseases of the uterus, in general; 
and 2, to cancer. Both may be hereditary. 

2. We have met with a case in w hich the patient, after a 
very severe inflammatory affection of one of the uterine ap¬ 
pendages, observed an abscess to open by the rectum. This 
disease left a scirrhous tumefaction of the uterus, of consi¬ 
derable extent, accompanied for a time by acute pains, which 
were removed by antiphlogistics. At the present time, the 
patient having lived to be a great grandmother, the uterus is 
greatly enlarged, very hard, its orifice presenting a whitish 
cartilaginous appearance. Tnis person had five daughters, 
all affected with disease of the uterus. 

Madame C-, the eldest, fifty-eight years of age, was 

affected with slight hsemorrhagy, mistaken for a return of the 
catamenia, which had ceaged for some years : she was in other 
respects in good health. On examination, a small polypus, 
scarcely as large' as a pea, was discovered at the os uteri. 1 
twisted it round between the thumb and forefinger, and 
brough t it a way at its filiform pedicle 1 . 

Tb^WRughter of this person had, some time afterwards^ 



OF ULCEROUS CANCER. 


27') • 


on the right labium of the os externum, a polypus as large as 
a full-grown cherry, with a smitll pedicle, which I removed 
with the scissors, by the advice of the Baron Dubois. 

Madame L-, the second sister of Madame C-, was 

delivered of her first infant by the use of the forceps, and 
the perinaeum was lacerated as far as the anus; from this 
period, a kind of artificial perinaeum, made of silver, was em¬ 
ployed, and supported by a T bandage; the patient was, not¬ 
withstanding, subject to prolapsus uteri, and, afterwards, to a 
softisli and considerable congestion of the body and cervix of 
that organ, accompanied with pains ; the os uteri was ulce¬ 
rated at its surface. 

Madame R-, the youngest of the sisters, forty-sevijn 

years of age, consulted me in consequence of pains which 
she felt in the left iliac fossa, accompanied with menorrhagia. 
The cervix uteri was of the size of a large chesnut, with a 
knotty surface, of a deep red colour, and excoriated in many 
points, the body of the organ adhering to the left side. On 
the 20th March, 1830, it appeared that, during the last seven 
months, the patient had wasted considerably; the tumefac¬ 
tion of the cervix uteri was much increased, its surface was 
more uneven; the adhesion of the body of the organ was 
further extended on the left side; the os uteri was drawn to¬ 
wards this point of the pelvis, so that it was impossible to 
bring it to the centre and examine it with the speculum. 

In the case of a fourth sister of the same family, fifty 
years of age, we discovered anteversio uteri, accompanied 
with a tumor in the anterior paries of the organ. 

Reflections. We have met with many cases of uterine' 
diseases in persons whose mothers had died of affections of 
that organ; others have been unable to state the precise nature 
of the affection which proved fatal, though we learned that 
it occurred at the period of the cession of the catamenia*. 


* The proofs, adduced to establish the point contended for in these cases, ap¬ 
pear to me very insufficient.—Tu. 
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2. Vlcerovs cancer.—‘Temporary advantages from 
sarsaparilla. 

Madame R-, forty-one years of age, had four preg¬ 

nancies; the two first proceeded to the full period, the third 
to the eighth month, and the last ended in miscarriage in the 
second month. She had been affected several times with sy¬ 
philis. In 1821, there was abundant leucorrhcea, with pains in 
the region of the sacrum, draggings of the stomach at the ap¬ 
proach of the catamenia, and transient lancinating pains in the 
lower part of the pelvis. On the 20th of April, 1822, these 
symptoms were followed by menorrhagia, more or less abun¬ 
dant and repeated at irregular intervals, and afterwards by a 
mucous discharge sometimes containing membranous (lakes. 
Since the month of September, a sense of weight was felt in 
the anus, pains in the loins, dragging in the hips, and tender¬ 
ness in the epigastrium; sleeplessness ensued, with numb¬ 
ness, cramps in the limbs, loss of appetite; at night time, 
shiverings, debility, and headache. 

Among other remedies, powdered sarsaparilla was admi¬ 
nistered, and with apparent temporary, advantage; but the 
patient died Aug. 8, 1823. The appearance of the os uteri 
on the 6th of March is given in Pi. XXVIII. fig. 4. 

On examination post mortem, all the abdominal viscera 
were healthy, the uterus was of a reddish brown colour; the 
left ovarium was in its natural state; the left Fallopian tube was 
curved backward and adhered to the posterior paries of the 
vagina in the recto-vaginal fold. The right ovarium was of 
its usual form and she; but, between this organ and the Fal¬ 
lopian tube of the same side, there was a softish encysted 
tumor, strongly injected, containing a hard body which slipped 
from between the two fingers on compression. This tumor, 
which was round, and floating in muco-sanguineous fluid; 
was nearly eighteen lines in diameter. It cut easily with the 
scalpel, and it is remarkable that it consisted of a red and 
entirely fibrous tissue. The whole of the cellular tissue which 
commonly sjurrounds the vagina, the rectum, and the bladder, 
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was entirely scirrhous. The fundus of the superior half of the 
body of the uterus was all that .remained of this organ ; its 
inferior part, the whole of its body, and the cervix uteri, were 
all consumed by the ulcer, though the disease could not be 
perceived by the eye until the last month. The peritonaeum 
was the only means of communication between the vagina 
and the remaining portion of the uterus. There wms even a 
perforation of the anterior paries of the uterus, communi¬ 
cating .with the cavity of the pelvis and with the bladder. 

Reflections. This case furnishes a new proof that the 
state of the os uteri does not always denote the precise con¬ 
dition of the remaining part of the uterus. The nature of 
the discharge would be, in many cases, a much better guidfc 
than the appearance of the os uteri. 

It happens, more frequently perhaps than is supposed, that 
it is at the interior of the cervix uteri, near the cervico-uterine 
orifice, that ulceration commences : from this point it spreads 
through the whole extent of the cervix, and appears at the 
os uteri only after it has consumed the substance of the cervix, 
and sometimes (hat of the parts in contact with it. 

This circumstance explains how it is that ulcerous cancer, 
till then undiscovered, appears to make such rapid progress, 
and produce such dreadful havoc, in a few days only after its 
existence has been ascertained on examination. It also con¬ 
firms our observations upon the caution requisite in extirpating 
the cervix of the uterus, or rather the part of it which 
projects into the vagina, which alone can be removed by the 
scalpel. What serious disease may be left in these cases, 
while the patient is supposed ta have been completely cured! 

We will further remark, that diseases of the cervix uteri 
are almost always accompanied with some affection of the 
appendages of that organ, or, with tumors of different na¬ 
tures, situated interiorly in the proper tissue of the uterus, 
or at its abdominal surface in the surrounding tissue,—circum¬ 
stances which it is generally impossible to as'certain by exami¬ 
nation. Of what use is the excision of the os uteri with these 
complications ? 
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3. Ulcerous cancer , supposed to be syphilitic, and treated 
as such. 


1 *. 

2. Antoinette Leg-, twenty-six years of age and un¬ 

married, had an abortion in her twenty-second year, at the 
fourth month ; since that period she had been subject to abun¬ 
dant leucorrhoea, the catamenia were suppressed,, and pains 
were afterwards felt in the loins, and a sense of weight in the 
anus. There were also violent haemorrhagy, and pains in the 
pelvis. The cervix uteri was ulcerated, but the discharges 
thus occasioned were checked by rest. Ten months after- 
vtards, there was great exhaustion ; the patient had under¬ 
gone an anti-syphilitic treatment in consequence of a discharge 
supposed to be gonorrhoeal; excessive haemorrhagy followed, 
and she died in four days. 

On examination post mortem, the lungs were entirely 
destroyed; the thorax contained only a shapeless putrid 
mass, with fluid of a yellowish white appearance; a portion of 
this fluid had passed through a fistulous opening of the 
diaphragm into the abdomen. This last cavity was filled with 
similar fluid to that contained in the thorax. No ulceration 
was found in any of the viscera; the colon and the rectum 
contained some solid faeces. 

On the right psoas muscle there was a white, lardaceous 
tumor, of the volume of a large egg, communicating with the 
tubular angle of the uterus on the same side; in the midst of 
this tumor was some thick, puriform matter. The fundus of 
the uterus corresponded with the middle part of the sacrum. 
The ligaments of the uterus were entirely destroyed; the 
hand could be passed through the ulceration into the pelvic 
cavity. 

Behind, between the rectum and the posterior part of the 
vagina, and in front, between the anterior paries of the 


* In this case there is nothing of particular importance, though it may be 
right to observe, that a mercurial treatment, at firsl adopted, materially aggravated 
the complaint.—Tit. 
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vagina and the bladder, tile ovaria, and Fallopian tubes, were 
agglutinated to the body of the uterus. These appendages 
were involved in the same disease as that of the uterus. The 
remains of this latter organ presented a compact lardaceous 
mass, twenty lines in thickness, and without any trace of its 
original character. The ulcerated surface was slate-coloured, 
as also the unattached extremities of the Fallopian tubes and 
ovaria. The interior of the vagina was also of a dark grey 
colour t beset with small yellow tumors, imbued with ichorous 
matter of insufferable fetor. (See Plate XXX. fig. ‘2.) 

3. Mademoiselle Clotilde T-, twenty-eight years of 

age, entered the Maison de Sant6 March 5, 1830. She had 
consulted several persons for supposed syphilis, and a mer¬ 
curial treatment had been adopted by M. Oullerier, M. Lis- 
franc, and others, though doubtful as to the real nature of the 
disease. 

The pudenda, from the os externum to the anus, were 
beset with cristiform, softish growths, of a light rose colour, 
from one to three lines in length, exuding an abundant 
greenish discharge, rather serous than purulent. By the help 
of the speculum, the vagina was observed to be pale, slightly 
violet-coloured, and beset, all along, with small, soft, whitish 
tubercles. The cervix uteri, close to the orifice of the va¬ 
gina, was about eighteen or twenty lines in diameter: the os 
uteri, broad and open, presented, at its circumference, eleva¬ 
tions and deep furrows, of a livid colour blended with red 
and dusky white. We were not able, on the present occa¬ 
sion, to discover with the speculum the whole extent of the 
part diseased; but we distinctly ascertained, with the finger, 
the hardness and unevenness 6f the borders of the orifice, its, 
volume, and insensibility ; and the complete immobility of 
the whole organ, and the scirrhous character of the ulcer: the 
tissue surrounding the vagina, in front and behind, already 
partook of the disease of the cervix uteri. (See PI. XXVT11. 
fig. 3.) 

In the month of April, 1830,1 discovered an enormous 
scirrhus, which was passing into an ulcerous state; the cer¬ 
vix uteri had acquired this increase in volume by the separa¬ 
tion of its labia. The catamenia, which appeared in the 
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thirteenth year, began to be profuse in the twenty-fourth, 
amounting at last to abundant haemorrhagies. The patient 
had been exposed to syphilitic infection; a few weeks after¬ 
wards, she discovered the excrescences. The haemorrhagies 
increased, the tumor at the cervix uteri became larger, and 
the patient died at the end of June, 1830. 

4. Ulcerous cancer of the rectum extended to the uterus. 

A woman, twenty-eight years of age, who had been af¬ 
fected with obstinate constipation for fifteen days, and reten¬ 
tion of the catamenia for five months, was found to have a 
voluminous tumor seated in the pernaeum ; the uterus was 
Wedged in the pelvis, its fundus was felt above the pubes, of 
the volume of the fist. The vagina was filled with faeces. 
The patient died three weeks after entering the hospital. 

On examination post mortem, the rectum was found to 
be the seat of a cancerous affection : its anterior paries, con¬ 
founded with the posterior paries of the uterus and the vagina, 
was more than an inch in thickness. The rectum was opened 
at the level of the sacro-vertebral projection ; it closely 
adhered in that part to the fundus of the uterus, which was 
found raised to this height. This adhesion having retained 
the faeces, their weight conduced, with the progress of the 
ulcer, to hollow out, little by little, in the substance of the pos¬ 
terior paries of the uterus, a canal of three inches in length. 
The natural cavity of this viscus was entirely effaced, as well 
as that of the cervix, in which there was a fistulous aperture, 
through which the faeces escaped. The orifice of the vagina 
being almost obliterated by thd* presence of the tumor, serious 
inconvenience resulted from the detention of the faeces in this 
canal (see plate XXXI). It is remarkable that the patient 
suffered little, notwithstanding this disease. 

5. Dropsy of the uterus follotved by cancerous ulceration 

of its cervix. 

Madame Ad-, forty-two years' of age, had been con¬ 

fined several times at the , f ull period. Between her thirty- 
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eighth and fortieth year, she had twice miscafried, once at the 
third month, and again at the sixth. Since the last period, the 
catamenia had become very abundant; shortly afterwards, 
there was continual hsemorrhagy; the abdomen was enlarged 
so as to induce suspicion of pregnancy; the lower limbs were 
anasarcous. The patient complained only of pain in the 
hypogastrium. 

This state of things had continued for a year, when there 
was aB abundant discharge of serous fluid per vaginam, which 
was continued, by gushes, for six months. During this period, 
some sanguineous coagula were discharged ; the swelling of 
the limbs subsided, while the pains in the uterine regions be¬ 
came more acute and even insupportable; the discharge con¬ 
tinued, fever ensued, with sleeplessness, loss of appetite and 
strength, and complete emaciation. 

On examination, we discovered an enormous cancer of the 
cervix uteri and vagina. The pudenda being destroyed, and 
the patient in a state of general exhaustion, no hopes were 
entertained of her recovery. 

This dropsy seemed attributable to a hydatid mole, in 
which each vesicle of a certain volume became successively 
opened. 

6. Ulceration of the interior of the cervix. — Disorganisa¬ 
tion of the body of the uterus.—Tubercles of different 
organs. 

Madame Prot-had been delivered four times at the 

full term, and miscarried once, in the fifth month ; till her 
fortieth year, the catamenia htfd been regular in their return ;• 
five years afterwards, there was considerable hsemorrhagy, 
accompanied with pains and draggings in the loins. These 
were succeeded by a greenish discharge, with a sense of 
weight in the anus, draggings in ,the groins, and obstinate 
constipation. 

On examination per vaginam, February 11, 1820, the os 
uteri was found to be hard and tumefied, its volume from 
eighteen to twenty lineh in diameter; its orifice,widely open, 
was funnel-shaped, with circularjthin, hard, and cartilaginous 
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borders (see PI. XXIII, fig. 2). The symptoms continued 
till the 15th of June, when the patent died. 

On examination post mortem, the summit of the right lung 
was found studded with tubercles; about a quart of serous 
effusion was found in the abdomen ; the omentum, perito¬ 
naeum, and intestines presented the natural appearance. 
The stomach was small, and its parietes very thick; the liver 
brown and knotty at its surface from the presence of large 
tubercles. A conical tumor, about two inches in length, oc¬ 
cupied the three left lateral regions of the abdomen, and con¬ 
tained a quantity of serous fluid. This tumor adhered, by 
its broadest extremity, to the centre of the left iliac fossa, by 
means of a fibro-cellular tissue ; backward, it was attached 
by a similar tissue to the psoas muscle on that side, and to 
the lumbar, and last dorsal, vertebrae; its summit was fixed 
in front of the interior surface of the three lower false ribs; 
above, to the anterior part of the abdominal surface of the 
diaphragm, and the suspensory ligament of the liver, while 
its posterior surface covered the large vessels of the abdomen. 

In attempting to destroy the strong adhesions of the 
tumor, its membranous parietes burst, and about a quart of 
sero-sangnincous fluid escaped. The kidney and ureter on 
the left side were enclosed within the substance of its an¬ 
terior paries ; the kidney was of a slight rose-colour, softened 
and rather more voluminous than the right, which was in 
its natural state. The tumor appeared to us to have been 
formed by an effusion produced behind the portion of the pe¬ 
ritonaeum which covers the left lateral region: an imperfect 
cyst was formed in that part, with thick and uneven parietes. 

. A portion of the fluid had pass'ed into the meshes of the cel¬ 
lular tissue of the pelvis, of the external parts, and of the 
lower limbs. 

The fundus of the uterus was found as high as the sacro- 
vertebral projection. A portion of small intestine, in contact 
with the right upper angle of this organ, was adhering to it, 
inflamed and ulcerated. The posterior surface of the uterus 
was covered with small ulcerations of little depth, some of 
which extended to the rectum, to which the uterus adhered. 
The Fallopian tubes and ovuria were very small and healthy. 
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Divided upon the median line, the uterds presented no 
other cavity than a slight furrow* from two to three lines in 
diameter, in the middle of which there was a small, fleshy, 
red, flattened body, of some lines in thickness, and with all 
the characters of polypus. 

The parietes of the uterus were fourteen lines in thick¬ 
ness, its tissue lardaceous, its posterior paries of a deep red 
colour, its anterior almost white. The bladder, with its 
thick red parietes, presented an ulceration of an inch in 
breadth, surrounded with hard horny growths, and commu¬ 
nicating with the vagina; each of the ureters was seven lines 
in diameter. 

No change had taken place in the form of the os uteri 
since February; that is, there was no appearance of ulcer¬ 
ation upon that part of the cervix which projected into the 
vagina, or the part adjoining that canal, while the whole 
interior of the cervix was ulcerated. (See PI. XXX, fig. 1.) 

Reflections. This case is remarkable in several respects*: 
—I, ulceration took place within the cervix; the indurated 
os uteri preserved the same form as on the first examination: 
there was no ulceration about the vagina. 2, There were 
adhesions to the bladder, to a portion of intestine, and to the 
rectum. One of the lungs, together with the liver, was stud¬ 
ded with tubercles, and the left kidney was softened. In this 
state of things, what would have been the consequence of 
attempting the excision of the uterus ? And yet, the condi¬ 
tion of the patient, and of the uterine organs, when she 
entered the hospital, appeared very favourable to such an 
operation. 


7. Cancerous ulceration of the cervix uteri coincident with 
calculi of the bladder , and numerous wens in differ¬ 
ent parts of the body. < (Atlas, pi. XXVIII, fig. 6.) 


Madame B-aged forty-four years, had been subject, 

in her infancy, to swdllings of the neck. The catamenia 
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made their first appearance in her seventeenth year, when 
a swelling of the knee was observed, without apparent in¬ 
flammation. She was married, and had two children; her 
daughter died of consumption in her thirteenth year; about 
this time, several tumors appeared in the axilla, near the left 
breast, upon the abdomen, near the pubes, and extending to 
the femora, unattended with pain ; others, on the top of the 
head, were however very tender. In her forty-third year, 
there was obstinate and habitual constipation, with difficulty 
in the passage of the faeces and urine, a sense of weight in 
the anus, when walking and in the erect position, and fre¬ 
quent and abundant discharges of blood. 

The patient entered the hospital October 1829. She 
was then excessively pale and thin, and suffered much pain 
in the uterine organs. The cervix uteri, of the size of a 
small orange, presented a knotty surface, of a dusky yellow 
appearance; the borders of its orifice were hard, as it were 
cut off obliquely, and insensible to the touch. The tender 
part was in the canal of the urethra; the finger detected 
some unevennesses on its surface near the vagina, and the 
patient complained of acute pain on pressure. The meatus 
was also tender, and of a deep red colour. 

During the third month of the patient’s stay in the hos¬ 
pital, one of the wens on the head became inflamed and very 
painful; there were also feverish and nervous attacks, and 
we were obliged to make a crucial incision, by which a hard, 
white, concrete mass was removed. Shortly afterwards, 
there was a serous discharge per vuginam, at first, without 
colour or smell, but, some weeks afterwards, sanious, greyish, 

. and very fetid; thy pains in the neck of the bladder were 
excruciating, the patient occasionally voiding small gravel- 
stones, of an angular form, which produced frightful lacer¬ 
ations. 

The patient died three months after leaving the hospital. 
She was reduced to a state of complete marasmus. The 
entire destruction‘of the cervix uteri was effected during the 
last two months of the disease. 
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8. Cancerous ulceration, and exterior ulceration of the uterus 

and its appendages.—Ossification of the uterine vessels. 

Madame Sal-entered the Maison de Sant6 October 

36th, 1829. She was thirty-eight years of age; the cata¬ 
menia appeared in the thirteenth year; she was married in 
the sixteenth, and had five children in ten years; the cata¬ 
menia appeared for some months in several pregnancies. 

Since the last of these periods, the catamenia had been 
more abundant and frequent than formerly; an enormous 
coagulum of blood escaped one day, per vaginam, followed 
by hsemorrhagy, with fainting. Some months afterwards, a 
fresh discharge of blood took place, followed by a flow of 
sero-sanguineous fluid. From that period there were loss of 
appetite, sleeplessness, pains in the loins and back, but none 
in the lower part of the abdomen or groins; fever came on 
every night, and continued till the morning. From the pe¬ 
riod of her arrival at the hospital, the sanguineous dischargb 
was much abated, and was generally purulent and of a putrid 
fetor. We discovered that an ulcer had destroyed a great 
portion of the cervix uteri, that the borders of its orifice 
were hard and deeply ulcerated on one side, and that the 
remaining part was occupied by a mass, which proved to be 
a hard coagulum, as large as a pear. The fever continued, 
accompanied with all the symptoms of peritonitis, and the 
patient died. 

On examination post mortem, there was tympanitis, with 
redness and thickening of the peritonaeum. The posterior 
paries of the bladder was red and strongly injected, its - 
tissue thicker than in the other parts. 

The uterus was not much larger than in its usual state; 
there was ulceration on its anterior and right lateral surface, 
and at the tubular angle of the sanje side, with several small 
tumors of white matter on the surface of the organ. The 
right ovarium was in a cancerous state, rather larger than its 
natural size; the other was folded backward, and adhered 
to the posterior and left lateral paries of the uterus. The 
external and posterior surface of this organ was beset with 
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cancerous growths, extending all along the uterine surface of 
the rectum. Divided laterally, the uterus presented, instead 
of a cavity, two compact hemispheres, of greasy appearance, 
and of a pale rose colour, with some remaining shreds of the 
cervix. The lateral vessels were very large, and ossified, 
grating between the scissors. The interior of the vagina, 
like the recto-vaginal fold, presented numerous elevations, of 
a dusky grey or livid red appearance. 

This condition of the vessels is commonly observed in 
cancer of the uterus ; in acquiring thickness, they lose their 
elasticity, and partake of the induration of the diseased 
organ; and, when hardened and laid open by ulceration, 
they occasion haemorrhagies, which may be checked by a 
fnere coagulum, but not by means which, acting only upon 
the vitality of the tissues, exercise; no chemical or physical 
effect upon the blood. (Atlas, pi. XXIX, fig. 1,2, 3.) 


8. Induration and thickening of the uterus; granulations in 
its tissue.—Destruction of the whole cervix.—Adhesion 
of the ovaria. 

Madame Chaud-, forty-seven years of age, had com¬ 

plained, for three months, of pains in the loins, attended with 
suppression of the catamenia; she had also been affected 
with violent menorrhagia. M. Dubois discovered that the 
whole of the cervix uteri was destroyed. 

The catamenia had appeared in the fifteenth year; the 
patient was married in her twenty-third, and had three de¬ 
liveries, at the full term, in fourteen years. For twenty years, 
the catamenia, though regular in period, were diminished in 
quantity. Towards the end of that period, they continued 
only for a few hours, and, after it, entirely ceased; the pa¬ 
tient only experienced a sense of weight and uneasiness in 
the pelvis. For some weeks past, the haemorrhagies were 
renewed, accomphnied with violent pains in the loins and left 
iliac region ; there were also nausea and vomiting a few days 
afterwards, with tympanitis of the abllomen, and anasarca of 
the lower limbs ; the respiration became gradually very diffi- 
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cult; there was an incessant discharge, p6r vaginam, of a 
sanious, greyish, fetid fluid, whirl) excoriated the pudenda: 
these parts became gangrenous, and the patient expired, with 
dreadful sufferings, a month after entering the hospital. 

On eramination post mortem, we found about three pints 
of a yellowish, serous effusion in the abdomen ; the broad 
ligaments were red and thickened ; the uterus was twice its 
usual size from before to behind; the right Fallopian tube 
and ovarium were healthy ; the left Fallopian tube was folded 
backward, its pavilion adhering to the posterior surface of the 
uterus; the left ovarium was embedded in the broad liga¬ 
ment ;—a condition probably owing to inflammation of these 
folds of the peritonaeum, and to the adhesions which it had 
produced. The cervix of the uterus was entirely destroyed'; 
there were only remaining some blackish portions, and small 
shreds of a red-brown colour. The interior of the vagina 
presented the same appearance. 

Divided upon the median line, the body of the uterus 
presented a mass traversed by a slight longitudinal furrow. 
Its parietes were thick, of a whitish tissue, containing fila¬ 
ments, which proceeded from the orifice towards the fundus, 
a direction which we considered as occasioned by the natu¬ 
ral disposition of the layers of the uterine tissue, rendered 
more perceptible during the existence of disease than in the 
healthy state. We have never met with this circumstance in 
any subsequent case. 

After maceration for some days, we observed some small 
granulations, of a bluish-white colour, spread in abundance 
through the tissue of the body of the uterus. In the shreds, 
presented by the ulcerated pdrt, we distinguished also some, 
globular concretions, of which some were easily crushed, 
while others resisted considerable compression between the 
fingers. 

In many other cases we have observed these concretions 
of the cervix in the state of simple induration, or of scirrhus. 
(Mins, pi. XXVIII, fig. 7 and 8.) 
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10. Ulcer of the cervix uteri.—Pain and hcemorrhagy absent, 

or occurring late in the disease. 

1, 2, 3*. 

11. Destruction of the cervix uteri, of part of the vagina, 

and neighbouring organs.—Pain and hemorrhage 
absent, or occurring late in the disease. 

1, 2t. 

12. Ulceration of the cervix uteri and of the neighbouring 

' organs, attributable to a local cause. 

u- 

2 §. 

13. Ulcers of the cervix uteri penetrating into the neigh¬ 

bouring organs, with various complications. 

1, 2, 3||. 


*t The details of these cases are omitted, as they only illustrate the respective 
titles.—T r. 

{ In this case the cervix uteri was destroyed by ulceration; the fundus of the 
bladder opened into the vagina; in the latter were four calculi, with a consider¬ 
able quantity of gravel. There was no pain, but incontinence of urine. It was 
doubted whether the opening of the bladder was caused by a fall, which hap¬ 
pened a short time before, or proceeded from the pessary, said to have been left in 
the vagina, but which was not found there.—Tn. 

5 In this case the placenta was torn away after a difficult labour, in small 
portions j and to this circumstance is attributed the origin of the diseased state of 
the uterus.—T r. 

|| The three cases given under this head contain no fact of sufficient import¬ 
ance to render it necessary to imerl them in detail. Madame Boivin remarks, 
at the conclusion, that she has seen a certain number of midwives affected with 
cancer of the uterus, rectum, and stomach, and attributes it to the fatigue to 
which their occupation subjects them.—T r. 



CHAPTER VI. 


OK FUNGOUS CANCER. 

Under this head may be classed all cancerous excre¬ 
scences, of whatever form, origin, or extent: as we have, 
however, already spoken of polypus, and of tuberous cancer, 
and as the description of cancerous polypus would be unne¬ 
cessary ; and, lastly, as we have already mentioned, under the 
head of ulcerous cancer, those fungous growths which are a 
little elevated, and assume the form of the nipple or the 
cock’s comb, arising from an ulcerous or malignant surface”, 
we shall coniine our attention at present to those prominent, 
elongated, and sometimes pediculated, fungous growths, 
which spring from an ulcerated surface, not yet attended by 
deep erosion. 

There are two forms of this disease, neither of which have 
been sufficiently described by the writers of our country, de¬ 
pendent upon the same kind of disease, leading to the same 
results, and presenting the same symptoms, especially that 
of profuse discharges of serous fluid, limpid, or sanguineous, 
sometimes alternately with a flow of red appearance*. 

1. The clustered fungus, or* that presented in the form of 
white currants, is not generally pediculated, but consists of a 
collection of smooth, even, sottish globules, vesicular in ap¬ 
pearance, accumulated around the os uteri, and capable of 
becoming ulcerated at their surface, a as we are led to imagine 
by the figure given by M. Rdcamier in a case probably 
of this kind 1 . These globular granules may be entirely 


Revue Medic ale, 1825, t. iv. 


Given literally.—T r. 
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destroyed, and 'replaced by destructive and rapidly fatal 
ulceration. 

2. Tumors with a narrow base, with one or more pedi¬ 
cles, may also spring from the os uteri, still free from ulcer¬ 
ation, but affected with carcinoma, and may undoubtedly 
co-exist with ulceration of the interior of the uterus, and 
even of its cervix. We shall see, in fact, that frequently, 
after excision or spontaneous destruction of these fungi shoot¬ 
ing into-the vagina, the cervix uteri opens, and is-destroyed, 
both inside and outside. In the general remarks of this sec¬ 
tion, we have alluded to the term vivaces, denoting growths 
generally cancerous, springing sometimes from the interior 
surface of the uterus, and even from the os uteri; there is per¬ 
haps little difference of form or dimension between these and 
the cauliflower excrescences (chonflear)', which we are about 
to describe*. Several English writers, particularly Clarke, 
use this term in speaking of some large growths, which, to 
a certain degree, resemble in appearance those syphilitic ex¬ 
crescences which have received a similar name ( chouflcnr ); 
these latter, however, are generally multiplex, of a moderate 
size, ramifying, hard, of a bluish colour, and not easily made 
to bleed; the former, on the contrary, is generally single, 
voluminous, soft, and its granulated, uneven surface consists 
of numerous globules, projecting, though not isolated, but 


1 This is the mural cancer, or mushrooin-like cancer of M. Dnparrquc. It is pro¬ 
bably the same disease of the uterus as Baillie had described under the term polypus 
luemalodes, consisting “ of an irregular bloody substance, with a number of tattered 
processes hanging from it. This, when cut into, exhibils two different appearances 
of structure; the one appearance is that of a spongy mass, consisting of laminae, 
with small interstitial cavities between them ; the other is that of a very loose texture, 
consisting of large irregular cavities.” {Afiat, pat hid.) Bail lie, however, seems to 
understand that these excrescences originate within the uterus. The same may he 
said of the medullary or ecphalomaUms polypus of Hooper, of which the soft, lobu- 
lated tissue, and the small, granulated, whitish shreds, suspended by delicate tibres, 
agree much better with «t.«*t. V atiims respecting the structure of 

fungus of the os uteri. 

* There are none of the affections of the uterus, about the real nature of which 
the opinion of practitioners is so unsettled, as those bearing the name of cauliflower 
excrescence of that organ. Dr. Gooch supposed this disease to be fungus bannahxles, 
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rather joined together by a filamentous tissue, and surrounded 
by a very delicate vascular net-Vvork, affording an issue for 
the blood on the slightest injury. In short, these tumors 
resemble, in consistence and, partly, in texture and colour, a 
torn portion of the placenta. Their pedicle alone presents 
some degree of firmness, and even it, like the rest, is re¬ 
duced to membranous shreds, when tied by the ligature. 
This sudden withering and shrinking of the granules, which 
are speedily detached in shreds, upon the application of the 
ligature, shew the insufficiency of the descriptions hitherto 
given, and even of that by Clarke himself, who never exa- 


differing from the excrescences described by Horbiniaux and Levret, under the term 
vivace#, only as regards situation; and he states (p. 304),—“ In Mr. Brodie’s Mu¬ 
seum there is a preparation of the uterus of a young woman, who died in -St. James’s 
Infirmary, of cancer of the breast: during the progress of the disease, she had a 
constant discharge from the vagina. The uterus was not examined during life, but 
after death if was found enlarged, and containing a vascular excrescence, which grew 
from the fundus and projected into its cavity; which Mr. Brodic tells me has pre¬ 
cisely the appearance of cauliflower excrescence of the neck of the uterus.” 

The opinion that cauliflower excrescence, as described by Dr. J. Clarke, and 
afterwards by Sir C. Clarke, is fungoid or cnccphaloid disease of the cervix uteri, ob¬ 
tains some support from a case which occurred to me about, six months ago; but 
that there are other malignant excrescences of the uterus, will be readily admitted 
upon reading the two papers published by Dr. J. Clarke ; and it is singular, that in 
the same volume (iii), of the Transactions of a Society for the Improvement of Medical 
and Chirurgical Knowledge, these and Dr. Denman’s rase are all given : this last, is 
very interesting in another point of view. 

The patient, in the case which I observed, was about fifty years of age; the first 
symptom which she noticed was a profuse discharge upon going up stairs ; this was 
frequently repeated for six months, and in the intervals there was a most abundant, 
inodorous, and watery discharge. She died eight months after the period of the first 
haemonrhagy, and I saw her two months previous to her death. She was then ex¬ 
cessively pale and debilitated, complained of no pain, flut of slight tenderness of 
the lower part of the abdomen; there was no tumefaction ; there was a copious 
watery discharge. By an examination per vagiuam, a tumor was felt nearly of the 
size of the fist, tolerably firm, but admitting of the detachment, by the finger, of 
small white portions, streaked with florid blood, which was followed by hcemorrhagy. 
The tumor sprang from the whole circumferenc(*of the os uteri, except a small por¬ 
tion of its posterior part.; it was rough syid unequal on its surface, and was insensi¬ 
ble *, but there was some tenderness of the cervix itself, high up. On a post-mortem 
examination, some loose shreds were the only remnants of the tumor; a considerable 
portion of the cervix was converg'd into a brain-like substance, and small portions of 
the same substance were found in several parts of the tissue of the body of the uterus. 

U 2 
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mined them with the speculum* before the operation. He 
is also mistaken in considering them as simply vascular, and 

This case resembled, in every point, those described by Dr. J. and Sir C. Clarke. It 
was one of eneephalosis. 

The subjoined wood-cut is copied from Sir C. Clarke’s plate:— 



It is particularly valuable and interesting, as being the first representation of this 
disease. The smaller figure conveys an exceedingly good idea of the disease as met 
with in the living body.' The other shews* the uterus of a patient who died with 
cauliflower excrescence.—T r. 

* Sir Charles Clarke observes —“ As the luma occupies the upper part of the 
vagina, it. is of course, in the greater number of instances, concealed from view; but. 
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comparing them to ti/evus ,—that is, what is called, in France, 
‘ fongus hematode.’ 

We refer our readers, for details, to the subjoined cases, 
and shall conclude with a short account of the most important 
remarks supplied by this writer. 

He very properly attributes the origin of fungus to local 
irritation, occasioned by delivery or other excitement of the 
uterine organs,—a circumstance common to all the cancerous 
alfectlons’of the cervix uteri; but Ik; is, perhaps, wrong in 
rejecting the possibility of a syphilitic origin. The disease is, 
undoubtedly, not syphilitic; but may not syphilis, like mis¬ 
carriage, &c. bring on chronic inflammation, and, afterwards, 
cancerous disease; of the os uteri ? He has observed tigs 
disease in the young and in the aged ; he has seen it in the 
case of a pregnant person, and we have quoted above, under 
the head of tuberous cancer, a case of a similar co-existence, 
assignable perhaps to the fungous form, of which we are 
treating. 

In the case which he describes, considerable bsemorrhagies 
had induced exhaustion, which proved fatal three days after 
parturition ; labour began with an aqueous discharge, brought 
on by violent exercise : those who were first consulted sup¬ 
posed that they felt a portion of the placenta detached, 
which had been situated over the os uteri; a condition suffi¬ 
ciently explanatory of the preceding hsrmorrhagies. On 
examination post mortem, some irregular, softish shreds, 
attached to the os uteri, were all that was found ; the mass 
of the tumor had disappeared, - drugged away, doubtless, in 
part, by the head of the firtys, or destroyed in consequence 
of the crushing which it necessarily underwent at the periotf 
of delivery. 

This destruction is, in fact, readily and speedily effected, 
as we have already remarked, and as the same author proves 
in another case. 


in three or four cases, in which the size of the tumor was so large as to fill the whole 
canal, and to protrude bel wee# the labia, the author was enabled In see the disease, 
and the colour of the tumor was found to be ]jiat which may be called a bright flesh- 
colour.” vvl. ii, p. 59.—Tit. 
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A person, sixty years of age, became exhausted by pro¬ 
fuse serous and sanguineous discharges; the ligature applied 
to the pedicle of a cauliflower excrescence, as near as possi¬ 
ble to its insertion, came away on the seventh day, bringing 
with it only a portion of some pulpy substance. It should be 
observed that, a long time before the operation, some frag¬ 
ments and shreds of fungus had been expelled. The return 
of the disease, after three years, led to the application of a 
second ligature ; but the patient died, notwithstanding, three 
months afterwards. On examination, an enormous tumor 
was found situated at the left posterior side of the uterus. 

The ligature may therefore effect a temporary, though 
nqt a permanent, cun; of this form of cancer; the same may 
be said of excision. The cure would generally, perhaps, be 
more certain, if the os uteri, or that part of it where the 
fungus was seated, were removed, together with the excre¬ 
scence, or after its separation by the ligature; a case will 
presently be given in support of this operation. It may also 
be proper, as Clarke recommends, to cauterize this part after 
the removal of the excrescence by the ligature ; but it must 
be previously ascertained that there is no ulceration within 
the uterus or its cervix, or that the scirrhus has not extended 
too high into the substance of the viscus. The astringent 
injections which he prescribes for the immediate reduction 
of the fungus, or for contraction of the vagina and compres¬ 
sion of the tumor, or, lastly, for the diminution of the sero- 
sanguineous discharges, are of little value; and the same 
may be said of all the interior or exterior, discutient, purify¬ 
ing, derivative;, or soothing remedies which he recommends,.— 
means which are, at the most, palliative. In regard to astrin¬ 
gents, in particular, Clarke’s confidence in them appears 
founded on a very questionable theory: he observes that the 
vagina, in such cases, is very relaxed, so that it allows the 
fungus to increase considerably: it is with a view to brace 
and strengthen tbit? canal, that he uses tonic remedies and 
applications. If astringents present any real advantages, it is, 
however, by their action upon the growth itself, and upon 
the vessels with which it is traversed. 
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CASES. 

I. Excrescences resembling white currants, accompanied with 
abundant serous discharge. 

1.. Wo were consulted, June 13th, 1822, in the f.ase of a 
person excessively pale and weak, thirty-eight years of age ; 
she had been confined with her first child in her fifteenth 
year, and, eight years afterwards, with twins; there was 
derangement in the returns of the catamenia, and sometimes 
menorrhagia; in 1819 there was haemorrhagy with syncope, 
and, from this period, the discharges became much more fre¬ 
quent: there was no pain in the region of the uterus. During 
tin; year 1820, there w r as also a serous, inodorous, and co¬ 
lourless discharge, progressively increasing in quantity ; the 
introduction of a catheter into the bladder proved that.it 
did not proceed from that organ. 

On examination, per vaginam, I discovered in this canal 
a softish tumor, with an uneven surface, and of the volume 
of an egg, and there was a most abundant discharge of limpid 
serum. On introducing the speculum, the tumor was found 
to be of a pale rose colour, and to consist of a score and a 
half of globules, resembling white currants, and surrounding 
the os uteri. 

2. Mademoiselle Adele V-, forty years of age, had a 

natural labour at the age of thirty ; the intervals between the 
catamenia became very long ;’towards the end of 1822, there, 
were several haemorrhagies, followed by copious, serous dis¬ 
charges ; but there was no pain. On the 2(3th of Octr. 1823, 
we discovered in the vagina a softish, reddish tumor, rather 
smaller than an egg ; it exuded a great quantity of limpid, 
inodorous serum (PI. XXVII, fig. 6). From the period of 
January 1 st, 1824, the haemorrhagies canle on suddenly, in 
abundance, and at intervals; when absent, the patient ex¬ 
perienced only slight uneasiness ; we found that, in the course 
of the fast i/ear, the cervix ute*i had acquired the size of a 
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large plum (front fifteen to eighteen lines in diameter), and 
presented a smooth surface *(P1. XXVII, fig. 7); there was 
not the least trace of the previous tumor. There were pains 
in the regions of the loins, sacrum, and groins. The os uteri, 
unulcerated, was entirely insensible to the touch; there was 
a puriform discharge, per vaginam, daily increasing in quan¬ 
tity, and successively changing its nature, becoming yellowish, 
then greyish, and of a pungent odour. 

Towards the termination of the disease there werefever, 
deafness, and vomitings of greenish matter; the urine evi¬ 
dently flowed per vaginam. It is to be observed that the 
perforation of the neck of the bladder had taken place before 
the ulceration of the os uteri had appeared. This latter part 
vtas of its natural form, being only rather larger, and afford¬ 
ing a passage to the urine. It was only in the last month of 
the disease that the ulceration of the interior of the cervix 
attacked the anterior labium of its orifice, of which it de¬ 
stroyed the whole substance in a few days. Up to that time 
tbe seat of the ulcer could only be conjectured by the dis¬ 
charge of pus and of the urine. The patient died May 19th, 
1824. 

On post-mortem examination, the liver was found to be 
yellowish, and of a dense tissue ; the small intestines were 
very contracted in their diameter. There was atrophy of 
the left kidney, and hypertrophy of the right; the ureters 
were very much dilated ; the uterus was one-third larger 
than in its natural state; the posterior paries of its cervix 
was entirely destroyed, as well as the corresponding portion 
of the bladder. There was no perforation of the vagina; 
.this canal, and the gvaria, wele in a healthy state. At the 
interior surface, and at the fundus of the uterus, near the 
left angle, there was a small pediculated tumor, as large as 
an almond, with a red surface, solid to the touch, but contain¬ 
ing only an albuminous fluid of an amber colour, and ropy 
between the fingers. This tumor was formed by a cyst, the 
tissue of which, a quarter of a line in thickness, presented 
two distinct layers. 

Reflections. Of what date was this polypous tumor ? was 



OF FUNGOUS CANCER. 


297 


it tho source of the haemorrhagies ? or were they not rather 
owing to ulceration of the interior of the cervix uteri ? Was 
the tumor produced by hypertrophy of the vesicular follicles 
of this organ ? or did it consist of fleshy and cancerous 
growths ? 

2. Fungous cancer , or cauliflower excrescence of the 
cervix uteri. 

1. Madame Dis-, a widow, thirty-four years of age, 

had two natural labours before her thirtieth year, when she 
became subject to htemorrhagy, from the effort of defeca¬ 
tion, and from excitement of the uterine organs; the cata¬ 
menia were generally in small quantities, and of short con¬ 
tinuance; in the intervals, there w'as an excretion of a 
whitish fluid, which increased to a great extent. Three 
years afterwards, the patient was attacked with peritonitis, 
which produced pain in the left side, and was followed by 
habitual constipation. For fifteen days there was incessaht 
menorrhagia. 

On the 30th of May, 1825, we discovered, at the entrance 
of the vagina, a small pediculated polypus, as large as the 
extremity of the little finger ; on the posterior labium of the 
os uteri, there w'as an irregular tumor, with a granulated 
surface, of a volume sufficiently large entirely 7 to conceal the 
os uteri. This tumor, examined by the speculum, was lobu- 
lated, and of a deep red colour, exuding, on pressure, an 
abundant sanguineous fluid. I recommended excision, as 
the only treatment clearly indicated ; the body of the uterus 
appearing to be in its natural state and free from adhesions. 

2 *. 


3. Cancerous cauliflower excrescence treated with the 
ligature • 

The subject of this case was forty-two years of age, the 


* This second case is omitted, as containing no additional lact—Tn. 
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mother of eight 'children ; it was five months since she had 
miscarried between the fourth and fifth month, without any 
assignable cause; from this period she was subject to abund¬ 
ant serous discharges, to pains in the loins and groins, to a 
sense of weight in the anus, and to habitual constipation, in¬ 
ducing a sanguineous discharge per vaginam during the effort 
of defalcation. The catamenia were regular in period, but 
more abundant than usual; the most distressing symptom 
was the fi (irons discharge. 

In the month of April, 1825, we discovered an uneven, 
lobulated, softish, granulated tumor, as large as an orange, 
and resembling, to the touch, a portion of the placenta, or the 
parenchyma of a vesicular mole ; its surface, viewed by the 
speculum, of a deep red colour, was injected with very minute 
capillaries, exuding blood on the least pressure. Towards its 
insertion at the anterior labium of the os uteri, the tumor 
admitted of being depressed, and presented a neck with two 
pedicles, separated from each other, like the stems of a cauli- 
116'wer; its pedicles were short and swelled out again abruptly 
in the form of broad rings. 

The ligature was applied on the 28th of April; all went 
on well for twelve days, when the canula came away, bringing 
with it some blackish membranous fragments, but no other 
portion of the tumor; injections were applied per vaginam, 
which brought away some small white concretions, of the 
size of a grain of hempseed. The cervix uteri, seen by the 
speculum, now presented, on its left side, a recent wound, of 
the diameter of the little finger: its soft and rose-coloured 
surface was, doubtless, the point of the insertion of the cx- 
vrescence: the border of the orifice was oblique, whitish, 
hard to the touch, but not tender. The os uteri had acquired 
twice its usual size, and was lower down than in its natural 
state. The patient left the hospital May 15, 1825. 

On the 2d of August, ,she hud recovered her appetite and 
sleep: she had no discharge of ajiy kind, and her strength re¬ 
turned ; but, shortly afterwards, the symptoms returned, and 
she died in October. 
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■1. Cancerous cauliflower excrescences removed by 
excision. 

1. The subject of this case was a person, thirty years of 
age, who complained of all the symptoms described in the 
preceding case: in her eighteenth year she had a natural 
labour; and it was only during the last four months that 
there had been irregularity in the catamenial period?, which 
were now too frequent; there was also an abundant serous 
discharge, and the patient became daily weaker. 

On examination, the same state of things was discovered 
as in the preceding case ; a tumor, twice; the size; of an egg^ 
with a granulated surface, and bleeding on the; slightest pres¬ 
sure, occupied the anterior labium of the os uteri. The 
ligature was applied, and the tumor brought down to the os 
externum, without causing any pain, and removed by one cut 
of the scissors, with little loss of blood ; the uterus then re¬ 
turned to its natural position. 

This is perhaps the only tumor which has hitherto been 
obtained entire. Its form and colour change so rapidly, that 
Clarke, who met with several instances of this kind, never 
succeeded in doing so; the specimen, given in his work, had 
not been viewed previously to the application of the ligature;, 
and he does not mention having used the speculum (see p.292, 
note—T r.) ; the nature of the tumor was not ascertained, 
accordingly, until the third day after it was tied, when it was 
detached from the cervix uteri. It then consisted of a reddish 
brown mass, and was supposed to be made up of vessels. The 
present tumor, after remaining in water j changed from red ' 
to white; its volume increased considerably; the meshes of 
its tissue were filled with water like a sponge, its constituent 
granules being separated from each other. Every grain of 
the tumor might be crushed between the fingers like suet. It 
had been put into a pint of water, which luuj acquired a deep 
red colour. A drawing of this tumor will be found in the 
Atlas (PI. XXIV, fig. 1 and 2). 

On the 1st of May, 182f>, the patient experienced only 
a white discharge, which, thougTi slight, at first, had con- 
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siderably increased and become fetid. On the 28tb of April, 
then; had been violent menorrhagia, succeeded by a fetid dis¬ 
charge of a brownish appearance. On applying the specu¬ 
lum, we discovered, by its bluish surface, the point of the os 
uteri, which had been the seat of the tumor, removed by ex¬ 
cision a year before. The orifice, sufficiently open to admit 
of the insertion of three fingers, presented thick, rugged 
borders, and all the marks of frightful cancer, exuding an 
ichorouti, brownish, fetid odour. 

We have observed similar instances of cauliflower excre¬ 
scence, in the cases of young women under thirty years of 
age. 

2. The subject of this case, twenty-eight years of age, 
without children, was affected with a profuse serous discharge. 
M. Marjolin removed by excision a tumor which appeared to 
be the cause, July 23, 1823. New excrescences however 
appeared at the cervix uteri, and the patient died in the month 
of September, 1825. 

' Reflection s. Did these operations of excision hasten or 
postpone the death of the patients? We are of the latter 
opinion, inasmuch as the discharges were suspended in the 
two last cases, and the patients survived for two years. 

3. Madame B-, thirty-four years of age, without 

children, was regular in the periods of the catamenia, but 
subject to discharges of blood in the intervals, particularly 
during the efforts of dehreation and passing the urine. The 
menorrhagia increased and was succeeded by a sero-san- 
guineous discharge. On the 24th of Novr. 1828, we disco¬ 
vered in the vagina a large tumor with a granulated surface, 
adhering by a short thick neck to the anterior labium of the 
os uteri, two inches in diameter, and bleeding on the slightest 
pressure. (PI. XXIV, fig. 3.) 

On examination with the speculum, the surface of the 
tumor was mammelated like that of a cauliflower, and covered 
by a vascular net-work, which was easily torn. The tumor 
being found to slip from the hook, and blood following pro¬ 
fusely, the ligature was applied, and the tumor was brought 
to the os externum, with mhch pain to the patient; and then, 
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not only the whole of the os uteri, but mord than six lines 
of the cervix, were removed with the concave bistoury; this 
portion was soft, and had been elongated by the previous 
tractions in bringing it down, and presented, in its whole 
length, nearly twenty lines. The tumor, which was more 
than tw'o inches in diameter, was reduced to half its original 
volume ; its creviced surface was of a reddish-brown colour, 
and surrounded with shreds of vascular membrane. Descrip¬ 
tions of the tumor, in its first state and after its excision, are 
given in the Atlas (PI. XXIV, fig. 3, 4, and 5). On its sur¬ 
face there were some hard globular concretions, termed ve¬ 
sicles of Naboth. The patient remained only twenty days in 
the hospital. ] n the other cases, the tumor, which projected 
from the cervix, was alone removed; and, us the cervix is 
always more or less affected, the disease consequently re¬ 
turned. In October, 1832, the patient complained of pain 
in the loins, only at the approach of the catamenia. The 
How was first fluid, and then discharged in clots by painful 
contractions of the uterus. • 


CHAPTER VII. 

OF II/EMATOJIE CANCER. 

This form of cancer is doubtless of frequent occurrence, 
though it has seldom been distinguished from the preceding ; 
we are of opinion that there is no difference between them, 
excepting in some peculiarities of structure, more interesting 
perhaps in the department of pathological anatomy than in 
practice. The English writers were amoftg the first to dis¬ 
tinguish it, in consequence of the near resemblance, we 
might rather say identify, subsisting between this disease of 
the cervix uteri, and the fungous vascular, and sanguineous 
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cancer,—the J'u'ngus /uvtna/odcx, as Hey has termed it, which 
occurs in every other organ of the body. We have already 
stated that the word ‘ fungus hemato/h' bears, in France, a 
very different signification, denoting the tucvus or aneurysm 
by anastomosis of the English writers. It is doubtless to 
avoid these equivocal expressions that Hooper 1 designates 
the disease, of which we are treating, htvmn/omn or blood¬ 
like tumor. “ This disease, he observes, “ occurs in the 
uterus as an organised, soft, vascular substance, ’resembling 
solidified blood, with an appearance, here and there, of 
spongy and more flesh-like portions. It is mostly fungous 
and lobulated. 

“In most instances it is found to have originated by a 
broad base within the cervix uteri, and to have extended into 
the vagina, and destroyed the vaginal portion. In the vagina 
it presents a broad, ragged tumor, occupying the whole of 
the upper part, and having very irregular lobes or portions, 
which to the finger, introduced into the vagina, feel like as 
many polypes. In some instances it extends more towards 
the rectum, and makes its way into that bowel; in others it 
takes a direction towards the urinary bladder, the sides of 
which are absorbed, and the disease is found projecting within 
its cavity. In some cases, both urinary bladder and rectum 
contain fungiform portions, which are readily traced to the 
uterus. 

“ When divided, the cut surface of the disease is smooth, 
like firm, coagulated blood, or like the albuminous part of 
the blood when solidified. Patches of vascularity, here and 
there, are distinctly seen, and in many parts the structure is 
fibrous and spongy. The kiiife is soiled that cuts this dis¬ 
ease, and, in most instances, a humid, paste-like, and some¬ 
what reddish matter oozes from the cut surface when pressed. 
The lobulated portions within the vagina, bladder, and rec¬ 
tum, have externally a sanguineous and somewhat ulcerated 
appearance, and the surface is here and there covered with a 
thin, ragged, membrane-like production. 

“ The body of the uterus, with this disease, is always con- 


1 The morbid anatomy of the JwUian uterus. London, 1832, 4to. fig. col. 
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siderably enlarged, and it is much softer than in a healthy 
state. Its cavity is expanded. *and its internal membrane 
highly vascular.” 

Among the French writers, Dr, Dnpareque alone appears 
to have accurately distinguished this form of uterine cancer 
from the others. The sanguineous cancer, as he terms it, 
constitutes, in his arrangement, only the third degree of san¬ 
guineous congestion near the uterus; and we have for a long 
time entertained a similar opinion, though with somo restric¬ 
tions. It is undoubtedly the case that sanguineous conges¬ 
tions easily induce chronic inflammation, and that this latter 
may lead to cancer. But who can say whether haemorrhagic 
congestion may not be much more frequently the effect of in¬ 
flammation and of pre-existing disease ? In support of this 
latter view, it will be observed that hnematode cancer gene¬ 
rally attacks only the cervix uteri, although the body of the 
organ may sometimes (not always) be coincident!}' tumefied ; 
and we know that it is not this portion of the uterus that 
usually gives rise to sanguineous exudations. Wlum the fads 
relating to this subject shall have been cautiously observed 
and put together, we shall perhaps lie enabled to distinguish 
between primary and secondary cancers. If the htemor- 
rhagies have preceded the induration and enlargement of the 
cervix—if the os uteri, of little sensibility to the touch, soft 
and livid, have become enlarged without changing its form, 
the congestion has"probably been the primary affection ; but 
if there were pains at first, and acute sensibility—if there 
existed tubercles, cristas, numerous unevennesses, hard¬ 
nesses, &c. from the period at which the hnemorrlnigies first 
occurred, the latter were doubtless oijlv secondary. Our 
actual knowledge, however, upon this subject permits us 
generally only to remark upon the simultaneous existence of 
diseased structure and congestion. This explains the facts, 
that this tumor bleeds more readily than fungous cancer, 
properly so called; that there are profuse and almost un¬ 
intermitting haemorrhagies, and that the substance of the ex¬ 
crescence seems to be no other than fungus traversed with 
vessels, more volumimfus, numerous, unequal, and soft than 
that of simple fungus, and replefc; with coagulated blood. 
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This character of the disease leads to an easy and rapid 
destruction when ulceratiomoccurs; chemical dissolution, ns 
well perhaps as vital erosion, takes place. This destruc¬ 
tion, the work of very few days, may resemble gangrene, as 
well as ulceration. The excavation, which is then observed 
in place of the tumor, generally presents soft' edges, in the 
form of shreds, occasionally hard and rugged. 

Instead of entering upon the symptoms and progress of 
this disease, which will appear in the subjoined cases, we pro¬ 
ceed to give the following summary from M. Dnparcque 1 . 

“At the further extremity of the vagina, and projecting 
into this canal, there is a tumor, formed by the cervix uteri, 
congested and of a reddish-brown colour ; its surface, smooth 
to the eye and covered at all times with layers of coagulated 
blood, appears rather uneven to the touch. On pressing the 
tumor, there is a distinct sense of crepitation, probably in 
consequence of the displacement of the semi-coagulated 
blood which penetrated the diseased tissue. This black fluid 
is clearly perceived, at the same time, escaping from the sur¬ 
face of these tumors, as if squeezed from a sponge. 

“ On some examinations, post mortem, the diseased part 
is found to be puffy, of a blackish colour, soft, friable, and 
pulpy. The uterine parenchyma is reduced to a mass of 
fibro-cellular and vascular filaments, readily tearing and lost 
in the midst of dark, coagulated blood, with which they are 
infiltrated. This disease, in short, presents an exact resem¬ 
blance to the tissue of the spleen, congested and half putrid. 
It appears to proceed from the interior to the exterior sur¬ 
face of the uterus, in which latter there is generally found a 
.layer of uterine tissue of greater or less thickness, and free 
from disease. 

“ This kind of disease is often observed in the midst of 
parts presenting traces of inflammation, and surrounded with 
purulent deposits. The diseased mass itself is beset with 
small abscesses, infiltrated with pus and with black blood.” 

This last circumstance affords no proof against the can- 


Traite deft alter, on*. %> la rnatrice, p. 115 and 394. 
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cerous nature of this affection, for wo have often seen puru¬ 
lent deposits in the midst of a tumor undoubtedly scirrhous 
or cerebriform. 

Besides, M. Duparcque speaks of the same affection in 
the following terms: “ Cancer is distinguished by swelling, 
unattended with irregularity of form 1 , of the uterus, and par¬ 
ticularly of its cervix, where it is most commonly situated; 
by the remarkable softness of its tissue; by the distinct sense 
of crepitation which is perceived on pressing it; by the con¬ 
stant discharge of black, grumous blood, mingled with clots of 
different size; and by the flow of a similar fluid, which is found 
over the whole vaginal surface of the tumor. At an advanced 
period of the disease, it presents a mixture of blood, of putrid 
shreds, and of fetid matters, produced by the detritus and 
decomposition of the diseased tissue—a decomposition gene¬ 
rally proceeding, like softening, from the centre to the 
circumference; that is, beginning near the os uteri, it ex¬ 
tends to the cervix and to the body of the organ. A kind of 
ulcerous excavation follows, and the disease from that time 
assumes the form of ulcerous cancer.” 

The prognosis of this affection will be suggested by the 
study of its nature and progress. With respect to the opi¬ 
nion that the hsemorrhagies are lessened by local bleedings 
and issues, and by the use of astringent injections, or internal 
remedies, of ratanhia and the ergot of rye, and that cancer 
may probably be prevented, or its rupture or ulceration re¬ 
tarded, we cannot but consider it as a mere conjecture, 
notwithstanding the successful cases quoted by M. Du¬ 
parcque, which are rather to be referred to menorrhagia 
than to a real disposition to Wmatode« cancer. In cases ' 
of confirmed cancer, it seems evident that excision of the 
cervix, and even cauterization, preferred by M. Duparcque, 
would seldom be attended even with transient advantage, 


1 It will be seen, in the progress of the work, that htemorrhagic congestions un¬ 
attended with cancerous disease may, as we have already shewn, occasion the enlarge¬ 
ment and livid appearance of thqcervix. We shall advert more fully to this point, in 
treating of uterine hsemorrhagy. 


X 
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and would very often lead to serious and even fatal results. 
We need not repeat what' we have already said about the 
entire extirpation of the uterus. 


CASES. 


J. Ihematode ameer, terminating in ulceration. 

The subject of this case, twenty-six years of age, was 
apparently healthy, though tin; gums were observed to be 
continually bleeding ; she had never been married, was 
subject to irregularity in the catamenia, and was in the third 
month of pregnancy, without suspeting it; the labour was 
protracted, the forceps applied with difficulty, and the exter¬ 
nal parts lacerated. 

About four years and a half after this delivery, and three 
Mnce she had ceased to nurse, she complained of violent pin 
in the region of the uterus, accompanied by a more copious 
(low of the catamenia ; the os uteri was, at this period, stud¬ 
ded with small, hard, red, projecting polypoid bodies, of ex¬ 
cessive tenderness, which was increased by the slightest 
shock or concussion of the cervix uteri. 

After the application of remedies, and rest, for eight 
months, the patient was better; but the menorrhagia soon 
returned to such a degree as to induce syncope ; the os uteri 
was then found to be about two inches in diameter, and of 
the form of a cup, with its borders rugged and very hard, 
the left side being .deeply eroded. The body of the organ, 
immoveably situated, appeared to have contracted strong ad¬ 
hesions to the neighbouring parts: we were accordingly un¬ 
able to attempt excision, and were obliged to adopt merely 
palliative treatment. 

Reflections. The origin of the disease, in this case, was 
undoubtedly of remote date. The patient was probably pre¬ 
disposed to it before the pregnancy look place, as we may 
primps infer from the irregularities of the catamenia; and 
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the delivery with the forceps probably caused its immediate 
appearance, which might have been postponed, bv the nursing, 
for eighteen months. As soon, however, as she ceased to 
nurse, the blood, which was conveyed to the mammae, was 
determined to the uterus* by long-continued irritation of that 
organ. 

We observe, in this case, a first form of haematode cancer, 
different from that of M. Duparcque, of which he has per¬ 
haps made’too general an application : the following case will 
resemble it more closely. 

2. Sanguineous congestion of tlu: uterus, followed by luema- 
lode cancer, ulceration, and death. 

1. Marie-Anne Ch-, thirty-eight years of age, be¬ 

came subject to abundant catamenia, with pains in the loins, 
and draggings in the groins. I observed that the uterus was 
lower down than in its natural state, but not more volumi¬ 
nous. On the anterior labium of the os uteri there was a 
softish excrescence, with an uneven surface, not at all tender 
to the touch ; the catamenia continually increased, and the 
patient grew weaker. About eight months afterwards, 1 
found, in the vagina, a tumor of the size of a small orange, 
circumscribed on the left side, but strongly adhering on the 
right. As it approached to the os externum, a portion of it 
might be seen, presenting a livid brown surface, smooth to the 
touch, except at a red point, where there was the small ele¬ 
vation discovered eight months before, and which resembled 


* For the following interesting example of the influence of Ihe mamma over the 
uterus, I am indebted to Dr. Marshall Hall’s Principles of Diag >sis: “ Dr. Gregory 
was consulted, in the town of Ayr, in the case of a lady win had repeatedly mis¬ 
carried, with dreadful hsemorrhagy, in spite of every remedial 1 leans which could be 
devised by the first medical authorities in Scotland. Dr. Gregory saw the patient on 
one of these occasions; he prescribed for the haemorrhagy, and, when this hail been 
arrested, and the patient had sufficiently recovered, he examined the state of the 
mammae, found them distended with milk, and directed a lusty infant to be applied, 
and nursed for nine months. The course of the uterine blood was directed into an¬ 
other channel. The lady became pregnant, the mother of a living child, and ulti¬ 
mately of a numerous family, her labours beir.„- unattended by haemorrhagy!” 2d edit. 
£ 299.—T* 
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polypus. Profuse hsemorrhagy ensued, a few days after¬ 
wards, when the tumor presented merely a broad concave 
surface, with rugged borders; it was, in fact, a kind of de¬ 
tritus of the anterior labium of the os uteri; the posterior 
labium was thin, broad, and healthy. (See pi. xxviii, fig. 1 and 
2.) The haemorrhagies continued, the patient became weaker, 
and died about two months afterwards. 

Refaction*. Were the hsemorrhagies, which preceded 
the tumefaction of the anterior labium of the os"uteri, pri¬ 
mary, or the result of disease of the cervix uteri ? On our 
first examination, we discovered a fungous growth, which, 
though of little projection, sufficiently proved the diseased 
imd already cancerous state of tin; uterus, even though the ex¬ 
istence of swelling was not ascertained. 

2. Louise B- had been affected in her infancy with 

scrofula; in her thirteenth year, when the catamenia first 
appeared, there were swellings in the glands of the neck. 
At the age of eighteen, she became pregnant; the labour 
was protracted, but the delivery was accomplished without 
mechanical aid. In her twenty-second year, the catamenia 
became very abundant; the os uteri was, in form, like the 
mouth-piece of a flute; its anterior labium was soft, elon¬ 
gated, and of the colour of dregs of wine. Though the cata¬ 
menial period might be distant, htemorrhagy frequently 
followed upon excitement of the uterine organs. 

By the application of remedies, with local and general 
bleeding, the symptoms disappeared: the patient was mar¬ 
ried about three years afterwards, had three pregnancies in 
four years, and nufsed all her children. There was abun¬ 
dant htemorrhagy some months afterwards, which frequently 
returned, with pain and a sense of weight in the uterine re¬ 
gion. On the 1st of July, 1829, I found the cervix uteri 
much enlarged, the antel ior labium of the os uteri of a livid 
red colour, bleeding, and froln fifteen to eighteen lines in 
diameter. On the 25th of July, there was profuse hsemor- 
rhagy, with profound and continued syncope; the tumor was, 
at this period, entirely destroyed; there were only some 
membranous, livid shreds?, which, were brought away by tins 
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fingers without occasioning any pain. The boemorrhagies 
continued for twenty days, though with less violence. The 
surface of the body was extremely pale; there was no ap¬ 
pearance of blood in the vessels. The patient died in a few r 
days with spasmodic vomitings. 

There was no post-mortem examination. 

Reflections. In this case, the state of congestion, and the 
soft swelling which we often observe accompanying •primary 
and repeated hacmorrhagies, evidently appear to have pre¬ 
ceded this diseased and cancerous state of the uterus ; this 
is proved by the fact, that a mode of treatment, which is 
unquestionably useless in cases of cancer, occasioned a de¬ 
gree of relief in this case, which might be called a temporary 
cure. The subsequent occurrence of labours seems to con¬ 
firm this opinion. There is no doubt, then, that the tumefac¬ 
tion, disease, and destruction of the cervix uteri, were, in 
the present case, the consequence of hmmorrhagies,—or, 
rather, of the congestions of which these latter were only 
the manifestation and result. 
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SECTION SIXTH. 

ACUTE, AND CHRONIC, INFLAMMATION OF THE 
UTERUS. 


CHAPTER 1. 

UENERAL OBSERVATIONS. 

When we consider the eminently vascular structure of 
the uterus, its catamenial discharges, and the activity of its 
functions, we are induced to think that metritis, especially in 
its acute form, would be one of the most common of all dis¬ 
eases. We find, however, that the treatises on this subject 
contain rather the conjectures of the writers than the results 
of observation, and that practitioners acknowledge the cases 
of this kind to be too rare to admit of their giving a com¬ 
plete account of the disease, and especially in its acute form 1 . 
Several causes have led to this unexpected result:—1, me¬ 
tritis, in its acute and in its simple form, is really of rare 
occurrence, for the pains accompanying dysmenorrhooa rarely 
assume a decidedly, inflammatory character,—and it is cus¬ 
tomary to view them merely as symptoms of spasm and con¬ 
gestion ; 2, in real metritis, the spasmodic symptoms, arising 
from tile sympathies which the uterus so powerfully exhibits, 
frequently deceive the observer, who attributes them to hys¬ 
teria, or to some other nervous or cerebral affection, while 
the real disease is inflammation of the uterus; 3, lastly, in 


1 <inrriien, Mat. tin femmes; ^homul, art. Mktiutu du Diet, de Med.; 
Murat, Diet, das Sc. medicates. 
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the puerperal state, metritis being generally disguised by 
peritonitis, which almost always attends it, this latter has, for 
a long time, exclusively engrossed the attention of patholo¬ 
gists and accoucheurs; the humoral theories respecting the 
lacteous and lochial secretions also diverted the attention 
from the real nature of the affection, of which the retentions 
of the milk and of the lochia were only symptoms. The 
fact is, that peritonitis is much more common than metritis, 
though we*should naturally conclude that the uterus* is more 
exposed to injury than the peritonaeum during pregnancy and 
labour. If the multiplicity of direct eases fail to prove that 
the peritonaeum is more liable to inflammation than the uterus, 
a fact recorded by M. Dance affords a striking instance of 
this fact. A young woman, in the fourth month of pregnancy, 
attempted to induce abortion by acupuncture; the instru¬ 
ment, after having traversed the os uteri,.and the whole in¬ 
terior of the uterus, pierced the fundus. The wound was 
followed by syncope ; fatal peritonitis quickly ensued, cha¬ 
racterised, on post-mortem examination, by an effusion in the 
form of flakes ; whilst the uterus presented only a redness, 
a softness, and a thickness, which might naturally be attri¬ 
buted rather to the previous state of pregnancy than ( to 
disease. 

We have observed that simple metritis is actually of rare 
occurrence, notwithstanding certain structural conditions, ap¬ 
parently favorable to this affection ; other peculiarities of 
structure; may serve to explain its infrequency. The uterus 
is indeed provided with an abundance of vessels; but most of 
these are veins, and, notwithstanding the experiments of 
Professor Cruveilhier, and the assertion^ of M. Dance, seem ■ 
by no means so susceptible, as the superabundance of the 
arterial capillaries, of acute inflammation in the parenchyma 
of organs. M. Cruveilhier was able to produce phlebitis, but 
not phlegmon ; and Dance has observed only one form, and 
only one effect of metritis, jand not its essential character. 
It should also be observed that these numerous vessels are 
disposed in such a manner as readily to part with the super¬ 
fluous blood with which they are apt to be distended; and 
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that the catamenia and the lochia are ernes, or natural local 
discharges of blood, well' adapted to prevent or divert 
approaching metritis. Besides, the fibrous and contractile 
tissue of the uterus, like the glandular, is not so liable to 
acute inflammation; and it is in this very organisation that- we 
have found the reason why chronic inflammation of the uterus 
is so much more frequent than the acute. 

Hence, chronic metritis is of very frequent occurrence, 
though aften confounded with scirrhus and cancerous ulcer, 
and though often considered as a separate and distinct affec¬ 
tion, under the title of uterine catarrh, or leucorrhcca. 

The forms of metritis are, in fact, sufficiently varied to 
admit of these mistakes: in treating of these forms in sepa¬ 
rate chapters, we shall adopt the following arrangement:— 
1, simple acute metritis; 2, puerperal metritis; 3, chronic 
metritis, with induration; 4, subacute metritis, with ulcer¬ 
ation ; 5, metritis with granulations of the os uteri; and, 6, 
metritis with mucous discharge. 

* It is obvious that each of these forms will present different 
characteristics in reference to the cause, symptoms, progno¬ 
sis, and indications. We have not devoted separate chapters 
to partial, and general, metritis, although the extent of the 
inflammation is of great consequence in a practical point of 
view; because it would only lead us to treat of modifications 
which will be easily distinguished in each of the above forms: 
thus, for instance, simple metritis is usually general; the 
puerperal form presents, perhaps, less intensity in different 
parts of the organ, and may receive a distinctive character 
from local or general complications; the chronic will fre- 
' quently be partial, .sometimes general ; the ulcerated and 
the granulated will generally be found in the former state, 
hardly ever in the latter; and, lastly, the uterine catarrh 
should be looked on as depending particularly upon some 
morbid change of the interior surfaces of the uterus and of 
its appendages. It is evident, tljen, that this last form will be 
found merely as a' complication of the other forms, and that 
it ought to be considered only in a secondary point of view. 
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CHAPTER II. 

OF SIMPLE ACUTE METRITIS. 

It' is (fuite obvious that any direct violence, sifch as a 
wound, compression, the ligature, or cauterization, applied 
at any period of life to the uterus, would occasion acute in¬ 
flammation of that organ. Several of these injuries also 
imply the pre-existence of some other disease, as prolapsus 
or cancer. This latter affection may, in consequence of the 
pains and violent irritation which attend it, be complicated 
with real metritis, and traces of it are found on post-mortem 
examination. Independently, however, of these subordinate 
circumstances, in which metritis is of secondary occurrence, 
this affection is never to be expected in the case of young 
unmarried persons, or of the aged, who have passed the 
period of child-bearing and of the cessation of the catamenia. 
In the torpid, atrophied, and inactive state of the uterus, 
almost complete at that period, its catamenial congestion 
ceases, together with the direct excitements occasioned by 
the exercise of its generative functions. Instances are, how¬ 
ever, occasionally found of acute metritis in cases of very 
young children ; the following is one of this kind taken from 
Dance 1 ; though it appears that the metritis was in this case 
the result of chronic peritonitjs:—the child, eight years of 
age, was supposed to be affected with tuberculous disease of 
the mesentery; the abdomen was enlarged, and had been 
hard and painful for six months ; M. Guersent immediately 
pronounced the case to be that of chronic peritonitis, and his 
diagnosis was confirmed, a few days afterwards, by post-mortem 
examination. The intestines were joined together and consoli¬ 
dated into a single mass by false membranes, thick, elastic, and 


Archives, octobre lb‘29. 
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of a dark-grey colour: a purulent iluid filled the cavity of the 
pelvis and the iliac fossa-; the mesenteric glands were in the 
natural state. The uterus presented a considerable tumefac¬ 
tion, being enlarged from above downwards, and constituting 
a regular oval, as large as an apple: a distinct fluctuation 
was perceived through its parietes ; it was, in fact, distended 
by a purulent fluid, resembling in colour and consistence a 
thickish pap ; this matter was with difficulty removed; and 
all arouftd the uterine cavity, the surface of width was of a 
deep red colour, there was a false membrane of some thick¬ 
ness, in continuation with the cervico-uterine orifice ; a fluid 
of the same kind was found in the cavity of the left Fallopian 
tube, the volume of which was as large as that of the little 
finger,—and in a small cyst adhering to the left ovarium. 

It is only when the uterus is of a considerable volume, 
that concussions, occasioned by a fall upon the nates, may 
lead to inflammation; the turgescence attendant upon the 
catamenia, when present, approaching, or recently passed, 
predisposes to the same affection. Excitementof the uterine 
organs may produce the same effect. During the period of 
the catamenia, any sudden chill, received in the feet, the 
hands, or the pudenda, may, by checking the discharge, in¬ 
duce acute metritis. Astringents, used for injections under 
similar circumstances, and for the purpose of checking leu- 
corrhiea, may lead to the same result, although, in certain 
cases, the inflammation would rather assume the chronic 
form. We knew a person, who, being unwilling to debar 
herself the pleasures of society, inserted into the vagina, 
during the catamenial period, a sponge saturated with vinegar 
and water ; she sank, at an early age, under the rapid pro¬ 
gress of ulcerous cancer. 

This catamenial turgescence is, in some cases, the exclu¬ 
sive cause of acute metritis,—when, for instance, an unusual 
disposition prevents the, free effusion or discharge of the 
blood ; this will, however, be explained more fully in the fol¬ 
lowing section, in reference to dysmenorrheea. 

There are other causes, of less influence, which may also 
determine the blood to the uterus, and dispose it to inflam¬ 
mation ; the same effect may be produced by cutaneous erup- 
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tions at the os externum, which transmits every keen irritation 
it experiences to the uterus; and by the action of ascarides, 
whether they remain in the rectum, or extend their locality, 
and the pruritus they occasion, to the vagina. We have seen 
cases, in the earliest and in the most advanced age, of per¬ 
sons thus affected, who in their attempts to obtain relief, have 
caused violent inflammation in the organs of the pelvis (B). 
Lastly, constipation and the efforts it induces may be con¬ 
sidered also as one of the causes of acute metritis. 

We are inclined to think that acute metritis is often ob¬ 
scure or indetectible; when slight, but often repeated, it 
passes into a chronic state, and thence follow consequences of 
a more serious nature. When it is so severe as to shew itself 
by decisive symptoms, its diagnosis is tolerably easy; but this 
only occurs when the local symptoms are not disguised by 
those which are general and sympathetic. The following 
case, given from memory, is very remarkable for its equivo¬ 
cal character:—a young woman, who had not exceeded her 
sixteenth year, tall, robust, and of a sanguineous tem¬ 
perament, and without the catamenia, was attacked with a 
febrile affection, particularly characterised by cerebral and 
spasmodic affections, such as continued dulness, sometimes 
delirium without violence, various convulsions, subsultus of 
the tendons, wildness and rolling of the eyes. These sym¬ 
ptoms, together with variations in the pulse, and other febrile 
appearances, had excited suspicion of malignant fever, and 
their gradual aggravation appeared to threaten the patient’s 
life. MM. Jaumes and Ren6, of Montpellier, had adopted 
an antispasmodic treatment, apd applied leeches and emol¬ 
lient remedies for the pains in the abdomen. I observed 
that the abdomen was particularly sensible towards the hypo- 
gastrium, with a resistance deeply seated,—a kind of fugitive 
tumor; that the pain extended principally to the groins; and 
that the rest of the abdomen seemed tumid and tender only 
by the diffusion of an inflammatory affection, which might, 
perhaps, have been originally seated in the pelvis. Besides 
the spasmodic symptoms already mentioned, I discovered 
some others, as globus, transient oppression, &c. which ap¬ 
peared to ine to be more distinctly hysterical, and led me to 
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conclude that all these alarming symptoms proceeded from 
metritis. Accordingly, without discontinuing the antispas- 
modic treatment, with opium and ether, and injections of 
assafwtida, we prescribed the hip-bath, cataplasms over 
the hypogastrium, plentiful application of leeches above the 
pubes and groins. The patient improved after this treatment: 
we then added mercury to the opium, to counteract its effects 
upon the intestinal canal, to remove constipation and tym¬ 
panitis castor oil was administered several times with equal 
success; but the pills of opium and calomel seemed to he of 
great service. The patient appeared convalescent; but I 
understood that, for fifteen days, she suffered much further 
uneasiness, though the regularity of the catamenia, at this 
period, had removed every trace of the disease (D)*. 

To the sympathetic symptoms already given, we will add, 
with MM. Murat, Capuron, and others 1 ,—violent headache 
above the orbit, or in the forehead, dimness of sight, deaf¬ 
ness, vomitings, partial perspirations in the face, and especially 
pains in the loins and considerable debility. 

Under the head of local symptoms, we have already spe¬ 
cified pain and tenderness at the hypogastrium and groins ; 
to these may be added a sense of weight in the rectum, un¬ 
easiness, tenesmus, pains in passing the urine, dragging or 
painful compression at the loins and towards the posterior 
convexity of the sacrum ; the pains frequently extend to one 
of the iliac fossa', from inflammation of the Fallopian tubes 
and ovaria. Examination per vaginam, and that per hypo¬ 
gastrium, assist in ascertaining the uniform distension of the 
uterus, its increased weight, hardness, heat, and particularly 
its increased sensibility. The following case of simple me¬ 
tritis, almost unaccompanied with sympathetic symptoms, is 
recorded by Pinel from M. Landr6 Beauvais :—a young 
woman, twenty-eight years of age, of nervous temperament, 
was attacked, without any assignable cause, with pains in the 


* This case of metritis is merely une of hysteria. —Tr. 

1 Vrohably with Hippocrates (Demid, nwrlt. lit* ii, cap.50). It should he ob¬ 
served that the greater part of what ( has been written on metritis applies to the 
puerperal form of the disease, and not to that of which we are speaking. 
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hypogastrium. On the following day, acute pain was felt in 
the region of the uterus, extending to the loins, groins, and 
femora; the pulse was hard and frequent; (bleeding at the 
arm, enemata, emollient fomentations to the abdomen, cooling 
beverages). Relief followed for some hours. Early on the 
fourth day, there was the same state of things, with vomit¬ 
ings, the pulse less hard ; (application of six leeches to the 
pudenda, followed bi/ abundant htemorrhagi/). At night the 
pain subsided, the vomitings ceased for some days, the pains 
were less intense, the fever abated. The patient was cured 
towards the end of the second week. 

If metritis, in its extremely acute form, may, according to 
what we have already said, become immediately alarming; 
if, like the puerperal form, it may bring on fatal peritonitis, 
and, by extending to the appendages of the uterus, induce 
adhesions of serious consequence ;—a slight degree may also 
be attended with most unfavourable results, merely from its 
being overlooked, neglected, passing into obstinate leucor- 
rhica, the chronic form with indurations, &e. It is a disease 
therefore to be treated more, perhaps, in reference to its 
future, than to its immediate, consequences. It will, in fact, 
seldom happen that abscesses will be found in the pelvis as a 
consequence of any other than the puerperal form of metritis; 
and the cases already adduced to illustrate the unnatural im¬ 
mobility of the uterus, with those contained in our ‘ Memoire’ 
upon a particular cause of abortion (B), prove that abscesses 
depend more frequently upon inflammation of the internal 
appendages and upon peritonitis, than upon metritis itself; or 
that this metritis has been the,consequence of a first labour, 
or a first abortion. The diseases, which might be occasioned 
by simple, but acute and fatal, inflammation of the uterus and 
neighbouring parts, would probably be much the same us 
those presented by puerperal metritis, which has been re¬ 
cently studied with great care. In reference to the treat¬ 
ment, it is evident that antispasmodics and parcotics are often 
necessary, and that mild purgatives are also of great use in 
obviating constipation, and for their derivative effects. Be¬ 
sides emollient baths, fomentations, cataplasms, enemata, and 
injectionf, we recommend early blood-letting at the arm : if 



318 


OF SIMPLE ACUTE METRITIS. 


we have omitted this remedy, it has been only on account of 
the advanced period of the disease. Local bleedings have 
appeared to us, in such cases, more adapted to produce a 
quick and ready relief. But the application of leeches (the 
number being in proportion to the strength of the patient 
and the severity of the disease) will not in all cases produce 
the same beneficial result, if applied to one and the same 
part: should the inflammation extend to the vagina, and 
acute pain be felt towards the neck of the bladder, we may 
conclude that the cervix uteri is the part principally affected*, 
and leeches should be applied to the labia pudendi, to the in¬ 
terior and superior parts of the femora, and around the anus; 
should the hypogastrium, on the contrary, be tumefied and 
very painful—the pain extending to the groins, to the Fallo¬ 
pian tubes and ovaria—the fundus is then principally affected, 
and leeches or cupping should be applied over the inguinal 
rings and the pubes. With regard to applications made imme¬ 
diately to the cervix uteri, we can only recommend them in 
the chronic state or incipient form. 


CHAPTER III. 

OF PUERPERAL METRITIS. 

The uncertainty which exists at the present day upon 
this subject arises- from the disagreement of pathologists 


* Sir Charles Clarke states that inflammation of the cervix uteri is attended with 
te a discharge of a perfectly white colour, and it resembles in consistence a mixture of 
starch and water, made without boat,—or thin cream.” He observes,—“ the dis¬ 
charge, of which the shove definition is* 1 given, belongs to one morbid slate of 
the uterus only ; but it characterises that state with marked constancy. A 
morbid state of the glands of the cervix of the uterus probably gives rise to this 
discharge ; at least, the cases in which it coined away, are those in which the 
symptoms are referred to this part: aid when pressure is made upon it, the woman 
complains of considerable pain.” Diseases of Females, part ii, p. 5 .—Tr. 
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respecting the importance and nature of certain results 
ascertained by post-mortem examination. The present 
chapter will commence with an inquiry into this important, 
question. 

A. Morbid appearances in metritis'. — 1. View of the 
uterus, exteriorly. It would naturally be supposed that the 
uterus, like every other organ, presents a greater volume 
when Inflated than in its healthy state; but, by rearing to 
what has been said in a note in the introduction of this work 
(page 35), it will appear not very easy to decide whether 
its increase in volume is morbid or natural: however, the 
uterus may be considered as unnaturally tumefied, when it 
exceeds the size of the fretal head in the two first days after 
delivery,—or that of the fist from the third to the eighth, 
when it ought to present only twice its usual diameter and 
dimensions. It is also generally understood that, in the 
healthy state, it is of a pale rose colour, of a flattened fornr, 
tolerably firm, and particularly tenacious, but without hard¬ 
ness on pressure by the finger. Hence, a greyish, yellowish, 
bluish, or bright red colour, a very soft consistence, or, on 
the contrary, a distinct hardness, coinciding with an increased 
volume and spheroidal form—a common result in epidemic 
puerperal fever —are strong proofs of a previous morbid con¬ 
dition, and most frequently of an inflammatory state. 

The uterus, however, frequently presents, exteriorly, in 
the puerperal state, another kind of alteration, arising solely 
from inflammation of the peritonaeum, with which it is 
covered. The ancient pathologists considered this as inflam¬ 
mation of the uterus: the more modern «have come to a dif¬ 
ferent conclusion, observing—1, that the peritonaeum is often 
inflamed over the uterus, without the proper tissue of the 


1 A considerable part of what follows is taken from a ‘ Mtmoire’ upon the morbid 
appearances of puerperal peritonitis, published by M. Duges in the Journal heb- 
domadaire dc Mtdecine, Paris yi30, tom. vi, p. 145. We have, however, modified 
the opinions which are there given, from our more recent reading, cases, and re- 
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viscus being affected ; 2, that inflammation of the peritonaeum 
constitutes, in almost every case, only a small portion of the 
extensive phlegmasia, to which the whole, or nearly the 
whole, of this serous membrane is liable. Thus, Mauriceau, 
Delamotte, and the writers in the ‘Ancienne Academic des 
Sciences’, upon the subject of puerperal fever, have declared 
that this latter disease never had its cause and source in the 
uterus; and Delaroche asserted that metritis never occurred, 
in such' cases, more than once out of ten times. Metritis, 
uncomplicated, is, in fact, very rare after delivery, in com¬ 
parison with peritonitis: in the course of two years, we have 
met, at the ‘ Maternity,’ with 26 cases of real metritis, and 
f>86 of peritonitis, or metro-peritonitis. 

In a great many of these cases of peritonitis, the uterine 
region of this membrane appears indeed to have been the 
first affected, and the most violently attacked; in other cases, 
morbid changes are found in the uterus, proving that this 
organ has partaken in the inflammation, and justifying the 
use of the term metro-perilonilis. Now, according to our 
calculations and observation of facts, these cases of metro¬ 
peritonitis would constitute very nearly three-fourths of the 
inflammations of the lower part of the abdomen observed in 
the puerperal state, if the existence of pus in the veins of the 
uterus muy be considered as a proof of metritis: this pro¬ 
portion would be infinitely less (J), if this peculiarity were 
looked on as a distinct event—an opinion which we shall dis¬ 
cuss hereafter : we shall now only describe the appearances 
of the uterus, exteriorly, presented by metro-peritonitis. 

Sometimes a purulent, vise^is, but fluid deposit is spread 
over the uterus, which is immersed in the sero-lactiform 
fluid diffused through the peritonaeum; at other times, false 
membranes of some thickness, and large greenish flakes, 
composed of albumen or fibrin (Lcmaigne), are accumulated 
between this organ and the bladder, on the one side, and the 
rectum, on the other. Sometimes these soft, cheese-like, 
yellow or whitish, concretions, entirely cover the uterus, 
gluing it to the intestines, and, if the affections be of some 
continuance, they change its form exteriorly, depressing it in 
some points, and raising it in others, corresponding with the 
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depressions and projections of the viscera will] which it is in 
contact. 

Among these appearances must be classed the yellowish 
or greyish colour of the uterus, already described. This 
appearance is occasioned by the infiltration of a purulent, 
semi-concrete or liquid matter, into the meshes of the cellular 
coat which unites the peritonaeum to the tissue of the uterus. 
This infiltration, which is frequently extended between the 
laminae of*the broad ligaments to the cellular tissue of the 
pelvis, is sometimes observed beneath the peritonaeum of the 
abdominal parietes; the pus occasionally forms real abscesses 
in that part, and it often happens that the serous membrane 
of the uterus itself is raised in the form of a phlyctsena 1 : we 
have observed these vesicles, generally of a flattened form, to* 
vary in volume from that of a pea to that of a pigeon’s egg. 
It. should be remarked that the yellow spots arising from the 
infiltrated pus were sometimes limited to some points of the 
surface of the uterus, and it is equally remarkable that the 
usual results of peritonitis have not been always abundant of 
distinct,even in the peritonaeal cavity,when the exterior surface 
of the membrane presented unequivocal traces of violent in¬ 
flammation. Conclusions might be drawn from this remark 
in favour of the reality of distinct metritis in such cases, 
had not the results been the same when the purulent infiltra¬ 
tion invaded the cellular tissue of the abdominal parietes. 

2. State of the interior surface. If we would duly esti¬ 
mate the importance of the appearances presented, on ex¬ 
amination post mortem, in the cavity of the uterus, we ought 
distinctly to understand the changes imtyced by the conse¬ 
quences of labour in the natural state. Pathologists ( Dubois , 
Cruvei/hier) compare the interior surface of the uterus, after 
the expulsion of the membranes and placenta, with a simple 
wound, which, bleeding at first, soon passes into inflammation, 
suppuration and cicatrisation; if this be true, how can it be 
distinguished, post mortem, whether this inflammation were 
natural or morbid ? It seems to us, however, that the state- 

M. Tmmeli' has made the same rcrnarl {Arch. dt> wed. mars 1830), 



322 


OF PTF.IU’KRAL METRITIS. 


ment is too strong: it could not be rigid to compare the state 
of the uterus with u wound' properly so called, for even if its 
fleshy fibres are laid bare after delivery, we are not therefore 
to conclude that it has lost some important coat, belonging to 
the uterus in its empty state, since the loss, at most, would 
be that of a sort of epidermis, thin, soft, and almost in¬ 
organic. Supposing real inflammation indispensable for its 
reproduction, it could oidy be compared with that of a portion 
of skin deprived of epidermis; now it happens that a blistered 
surface, if not purposely irritated, will indeed pour out some 
little puriform serous fluid without producing a thick and 
opaque false-membrane ; the epidermis will be reproduced 
only by means of a thin layer of transparent and scarcely 
perceptible matter. So also the uterus will furnish at first a 
serum mingled with the blood, which escapes from the im¬ 
perfectly closed sinuses ; this matter will afterwards be 
charged with a little concrete albumen, imparting to the 
lochia a slightly puriform appearance, and the epidermis w ill 
be imperceptibly reproduced. But whenever real pus is 
spread over the surface of the uterus, when a false mem¬ 
brane, yellow, greenish, or putrid, adheres to the parietes of 
the uterus, we must conclude that there is inflammation to a 
slight or serious degree, primary or secondary, but always 
really morbid. We have, in fact, frequently observed, on 
examination post mortem, together with the other results of 
severe peritonitis, a thin, adherent, irregular membrane — 
albuminous, of little consistence, generally yellowish, some¬ 
times with a black or red tinge, owing to a fluid layer—spread 
over the parietes of the uterine cavity, sometimes through 
their whole extent,.though more commonly confined to the 
anterior, or posterior, surface, or especially to that to which 
the placenta had been attached. We have also observed, on 
one or the other of these surfaces, some real pus, which was 
fluid enough to be collected in some points on the blade of 
the scalpel. We have actually seen this state in connection 
with all the conditions peculiar to the lochia, their suppres¬ 
sion, their serous or sanguineous quality; while in the cases in 
which the lochia were puriform we have only discovered in the 
uterus a mucous, whitish laVer, without any false membranes. 
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As the sanguineous lochia impart, merely a tinge to the 
false membranes in these cases* of metro-peritonitis, they 
may also communicate to them a disagreeable odour without 
inducing suspicion of a more serious affection than that of 
inflammation ; as we observe also at the surface of a blister. 
This odour moreover varies in different persons, and Madame 
Lacliapelle had remarked, a long time ago, that the lochia 
were particularly fetid in those of the lymphatic tempera¬ 
ment. ' But if this fetor be coincident witli a black or»blackish 
colour, arising from tin? matters which line the uterus; if these 
matters adhere firmly to the surface, or form a thick layer; 
if they penetrate the uterine tissue to the depth of several 
lines ; if this tissue, blackened and softened, admits of beinfj 
torn by the nail, and reduced to pulp by scraping;—we may 
safely conclude that there is a gangrenous state, and infer the 
previous existence of the disease called by. Boer putrescentia 
uteri', which formed the subject of a ‘these’ presented by 
M. Luroth 2 , in 1827, to the Faculty de Strasbourg, and which 
M. Danyau named gangrenous metritis, in the dissertation 
addressed by him, in 1829, to the Faculty de Paris. Dfosor- 
meaux also, according to Dr. Danyau, considered this appear¬ 
ance us the result of metritis; but if one party (Joerg and 
others) have erred, with Boer, in viewing this appearance as 
mi generis, as differing both from inflammation and from 
gangrene 3 , others have, perhaps erroneously, regarded the 
softening of the uterus as resulting exclusively from inflam¬ 
mation—satisfied with distinguishing the cases in which there 
was only a diminution of cohesion, and those in which there 
was reason for suspecting the existence of real gangrene. 
The coincidence of this softening with tl*it of the spleen and 1 
other parenchymatous viscera has been observed by ourselves 
(B) and others, after the most decided symptoms of typhoid 
affection {Danyau, Tonne/e, &c.). Was this softening the 
cause or the effect of the real diseasp? Was it not analogous 


1 Nat. mod. abut. lib. iii, p. 176. • Repertoire (Can at. pat tin/, torn, v, p. I. 

* Boer attributes this state d things to putrefaction of the epic.lmrion ; the same 
writer gives some cases in which this putrid^natter was found in the interior of the 
Fallopian tube and within the substance of the ovarium. 

Y 2 
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to certain softenings of the stomach and other viscera, the in¬ 
flammatory nature of which is far from proved ? MM. 
Wenzel and Luroth also maintain that this softening is some¬ 
times owing to metritis, and borders more or less upon gan¬ 
grene ; that it is, at other times, primary and occasioned by 
local or general asthenia, or by a kind of putridity of the blood. 
Our doubts are the more confirmed, as, in such cases, the 
uterus has been often found softened throughout its whole 
snbstanoe : one of us (B) has observed this softening carried 
to such a degree that the substance of the uterus could 
scarcely be touched, twelve hours after death, without yielding 
to the finger. M. Luroth speaks of a kind of liquefaction, 
and M. Moreau has reported to the ‘ Academic de merlecine’ 
a case of spontaneous perforation of the uterus, comparable, 
in every respect, with the perforations of the stomach. Dance 
also describes a perforation attended with fatal peritonitis 
brought on by abortion, in a case in which there w as a double 
uterus 1 . In this last case there bad been, indeed, some 
Appearance of phlegmasia, and M. Duplay observes that, even 
in the cases in which the appearances of inflammation have 
been absent during life or after death—in those also, in which 
there was softening of almost all the viscera and particularly 
of the uterus, with a general dissolution of the blood—traces 
may nevertheless be always found of real metritis. In the 
subjects of post-mortem examination, under these circum¬ 
stances, if there has been no purulent infiltration, &c. there 
was at least serous infiltration ; and the analogy between the 
one and the other is proved by the existence of pus in the 
lymphatics and lumbar glands. 

The existence of gangrene will be much more readily in¬ 
ferred when the softening is of little depth, circumscribed,-— 
limited to the cervix, for instance, especially if that part has 
suffered much during labour ; it would lie wrong, however, 
to consider as gangrenous the blackish colour and flaccidity 
of this part of the uterus, when the subject has died shortly 
after delivery'; it is then frequently only a deep-seated ec- 


Archtvps dp rat'd. AolH 1829. 
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ehymosis : we have seen nunterous instance's of this kind, in 
which death ensued too rapidly to admit of inflammation 
being established, and passing into gangrene, and in which 
there had been no continued pressure to bring on immediate 
mortification. These facts have been observed, in some cases, 
after natural delivery, when the patient has sank under ascites, 
or the last degree of pulmonary phthisis, and in others, when 
haemorrhagy has been the cause at once of deatl) and of an 
artificial delivery, sometimes easy, sometimes, on •the con¬ 
trary, very difficult, and effected by indiscreet methods. M. 
Danvau observes that these ecchymoses of the cervix uteri 
are by no means the result of a morbid action, but simply of 
the distension and contusion of the cervix uteri, at the mo¬ 
ment of delivery; and that they ought not to be considered 
as the consequence of improper treatment, or of disease oc¬ 
curring in the puerperal state (T/texe nice, p. 9). We must, 
however, acknowledge that injudicious treatment may aggra¬ 
vate the ecchymoses. In other circumstances, when death 
has followed at a later period, the cervix uteri has presented 
the same blackish colour, with softening, so as to bo easily 
scraped off by the scalpel, under the form of greyish fetid 
pap. We have seen a case (R) in which, three months after 
a difficult labour, the uterus was softish and pale, containing 
in its interior a fleshy portion, as broad as the finger-nail, and 
two lines in thickness,—a real eschar detached from an ul¬ 
ceration, with a whitish base, and very nearly of the same 
size. 

M. Duplay 1 has given a good account of these circum¬ 
scribed mortifications,—these eschars,—which he compares 
with those made by the caustic jiotassjj; he has observed • 
them frequently in the cervix uteri, and about the superior 
angles of the body of the uterus. 

3. State of the parenchyma. It^ appears to us, from whet 
we have already said, that nydritis may often be reduced to 
inflammation of the internal surface of ’the uterus; if the 
softening, however, leave any doubt as to the possibility of 

1 Journal rom/tlhneniairc, tom. xlii. 
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the whole substance of the organ being inflamed, there are 
other traces, less common indeed than those of which we 
have hitherto spoken, which exclude all doubt. Pus is 
sometimes found even in this substance, and, generally, 
nearer to the exterior surface than to the interior; this pus 
collects into distinct abscesses, from one to five inches in 
diameter, sometimes into a simple or multilocular deposit, 
with a greenish or viscous appearance ; at other times it is 
infiltrated into the fleshy fibres, imparting to them a yellow 
reddish colour, perceptible through the peritonaeum. In this 
latter case, tumors form, which are sometimes hard, and pro¬ 
jecting upon the fundus uteri; at other times, flattened, soft, 
and broad; these latter come further down towards the 
iateral parts, and often form a continuation, together with 
purulent infiltrations between the laminae of the broad liga¬ 
ments, with the cellular tissue of the pelvis, and the sub¬ 
stance of tlie ligament of the ovarian vessels, frequently 
giving rise to those large abscesses of which we have already- 
spoken. Notwithstanding the doubts wc have raised, we 
shall perhaps be obliged to acknowledge more distinctly 
hereafter, that partial softening is only the earliest stage of 
phlegmonous metritis, infiltration the second, and abscess 
the third : we are induced to think that this is the case from 
the circumstance of the softening being generally peculiar to 
recent and severe metro-peritonitis, and abscess to the same 
affection when approaching to, or having reached, the chronic 
form ; wo do not here allude; to abscesses formed in the 
neighbourhood of the uterus, which are generally of slow 
and gradual development. We have observed seven or eight 
instances of purulent deposits formed in the substance of 
the uterus, in the cases of persons who appeared to have been 
cured of serious metro-peritonitis, but died, during con¬ 
valescence, of pleuro-pneumonia, or of hydrothorax ; the 
peritonaeum, in these cases, presented scarcely any traces of 
preceding inflammation. „ 

There is, according to several writers of the present day, 
another form of metritis, the most serious of all, situated 
neither at the surfaces, nor within fne proper substance of 
the uterus, but consisting 6f inflammation, exclusively, or 
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more particularly, of the veins, and culled 'uterine phlebitis 
.Susse and Meckel had already spoken of uterine phlebitis, 
and the danger occasioned by the mixture of pus with the 
blood. This opinion has been particularly set forth by Dance, 
who rested upon numerous cases and plausible reasonings. 
The presence of pus in the uterine veins had been observed 
a long time before ; and Professor Chaussier uniformly 
jaunted out the fact whenever it occurred on post-mortem 
examination ; but lie did not regard it as distinct .phlebitis. 
This pus is yellow or whitish, sometimes so while as to 
have been mistaken for milk 1 , and this was doubtless 
the cause of the mistakes made by Astruc, Winslow, and 
Selle 2 . It is, however, easy to distinguish it from the milk, 
as it never mixes with water, like this fluid, but merely 
makes it turbid for a moment, and then quickly settles at 
the bottom of the vessel. It is in the lateral veins, at the 
)>oint where they are collected together to leave the uterus 
and merge into the plexus of the ovarian veins, that this 
fluid is most commonly found ; in some rare instances all the 
uterine sinuses are filled, and even distended with it; some¬ 
times there are albuminous concretions mixed with the fluid; 
even the veins are occasionally obliterated by a yellow con¬ 
crete matter. When the substance is entirely fluid, the in¬ 
terior of the vessels is of a slight rose-colour, whitish, and 
smooth, and often even pale and yellowish; we have ob¬ 
served, though only twelve or fifteen times, that this inner 
surface was uneven, and adherent to the albuminous flakes, 
in this last case, vvc ascertained the existence of phlebitis, 
and we especially admitted this, when there was a deep 
redness, a velvet-like ajipearance, adherent coagula, a com-* 
munication of the phenomenon to the ovarian veins, which 
were thick, and encircled with an abscess or purulent infil¬ 
tration to a variable height 3 , sometimes as far as the renal 


1 By an error ot' a very different kind, M. Tonneie yems to have mistaken lor 
pus/ the jellow, viscous milk found in the lactiferous vessels at the puerperal period, 
in cases in which the child was not nursed. 

•’ ryrt'lftlogif, p.‘238. 

‘ SeeA.O. Ifcuidelocque, Truitt' dr la Pt'nlonUr punrp<• rah; , p. 1JO. 
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veins, and, in one instance, as fur as the inferior vena cava 1 . 
In the other case, however, when it has been ascertained that 
the tissue of the veins is healthy in the part where they con¬ 
tain the fluid pus, we cannot agree with Dance, that it is 
evidently the result of real phlebitis; he is mistaken, we 
think, in asserting 2 , and M. Danyau in repeating after him, 
that these veins are always rugous and red: for this is, on 
the contrary, rare. M. Tonne!6 records some cases in which 
the vein% preserved their natural smoothness; and, because 
they had a yellowish tinge, he fancied he had discovered 
traces of inflammation, whilst, in some other cases, he de¬ 
scribes numerous instances of real phlebitis 3 : it is in vain 
that he attempts to escape from the rigorous induction from 
due fact to another, by asserting that the organization of the 
uterine sinuses is totally different from that of the veins pro¬ 
perly so called; for have they not at least the interior coat, 
and is it not this coat which secretes the morbid productions 
existing in the cavity of the vessels ? This opinion has been, 
besides, completely confuted by M. Duplay (foe. (it.), who 
thinks, with us, that there is very rarely phlebitis in these 
circumstances. Is it then so difficult to admit that this pus 
has passed into the veins without these latter being inflamed ? 
If the veins absorb,—-as so many physiologists suppose,—if 
they absorb the pus, after amputations and large wounds, 
as MM. Velpeau and Legallois 4 , and others, have shewn to be 
the case, and as was discovered by M. Blandin 5 after an am¬ 
putation of the cervix uteri, and by M. Andral, after a purulent 
infiltration into the pelvic cavity during the puerperal state, 
muy not the same event take place in the inflamed uterus, 

■ whether the material^ be taken up from its interior or exterior 


' Revue Medicate, tom. xv, ]>. 411. 

v Archives, fevricr 1829, &c. 

5 Archives, mars 1830. See a 1 so Duplay, Journal comple/ncnlaire, tome xliv, 
p. 92. 

1 lbs maladies occasitmnees par la resorption (lupus (Journal hchdomadaire 
dr mtdecinc, 1829. I. iii, p. 166,321). ? 

Diclitmnaire de mcdecinc el de f hiring ic pratiques, ail. amiltaiion, i li, 
p. 170, &c. 



OF PUERPERAL METRITIS. 


329 


surface, or proceed from its tissue by interstitial absorp¬ 
tion ? There was generally some purulent matter spread 
over the exterior or interior surface, when the veins con¬ 
tained pus; and M. Montuult 1 has published a case, very 
interesting in this respect, of metro-peritonitis, on examina¬ 
tion of which, the uterine veins were found filled with a 
putrid, sanious matter, like that which lines the interior of 
(lie uterus. It is only in the few cases which form the ex¬ 
ceptions, tltat it could be supposed that incipient, and proba¬ 
bly partial, phlegmonous metritis laid occasioned the morbid 
production. 

This opinion receives further confirmation, when it is 
observed that the lymphatics themselves are often fdled witl^ 
this white and lactiform pus. These knotty vessels, from 
half a line to a line and a half in diameter, may be seen in 
consequence of this injection with fluid pus, which distends 
them in the whole length of the ligaments which contain the 
ovarian veins ; we have observed the lumbar glands, in some 
cases, whitened by the pus injected into their vessels, and it has 
been found even in the thoracic duct {Tonne/e, lor. oil.). It is 
in vain to attempt to explain this phenomenon, with MM. 
Tonnele and Nonat 2 , by attributing it to an effect of local 
inflammation of the vessels themselves ; these vessels, thin 
and pellucid, present no perceptible change in colour, thick¬ 
ness, or consistence; there is nothing about them implying 
previous inflammation ; but is is well known, on the other 
hand, that inflammation of the sub-cutaneous lymphatics is 
marked by distinct signs: even if the glands were inflamed 
{Duplay, Montaull, and ourselves), this was evidently only 
the result of the absorption of the pus, siace the vessels were 
free; besides, the presence of the pus in these vessels is 
attributed to absorption by the very persons who deny this 
function in the veins, as MM. Danyau {lor. cil.), Mantault 
(luc. cil.) and Dumas 3 . In a clinicjd ‘ memoire,’ published 


' Journal cmnplementaire , t. xl, p. 21. 

• Dissertation sur la iuulro->5ritimiU’ puerperale coiupUcjuee Jr h/mphangite, 
No. US—1832. 

1 Seance tic !' I nrlihU, ISjanvwr 1830. 
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in the fortieth volume of the ‘Journal Compl&nentaire,’ p. 
!)7, it is.observed that, of thirty-six post-mortem examinations, 
in which pus was found in the absorbent vessels, twenty-nine 
presented a sero-purulent effusion in the peritonseum; in the 
other cases, there was infdtration of the sub-peritonaeal 
cellular tissue; in several of them there was also ovarian 
inflammation and suppuration. M. Tonnele himself records 
a very remarkable ease, which strongly favours this opinion, 
since moot of the lymphatics of the abdomen were distended 
and of a milky colour, and the thoracic duct itself was con¬ 
siderably enlarged and filled with real pus; at tlx; same time 
the cavity of the peritonaeum contained a large quantity of 
puriform serum. 

1 lesides, whether the pus be produced by the uterine 
veins, or merely introduced by absorption, the consequences 
appear to us in both cases the same, and we willingly con¬ 
found together the real, and apparent, form of uterine phle¬ 
bitis. in both cases there is metritis, or rather metro-peri¬ 
tonitis ; the pus may be conveyed with the blood into the cir¬ 
culation in one case, as by the lymphatics in that of phleg¬ 
monous inflammation of the uterus, ovaria, and peritonaeum. 
Many distinguished physicians of the present duy are of 
opinion that this presence of pus, produced or absorbed by 
the veins, may lead to serious results, and, first, to all the 
symptoms of typhoid affection, then to phlegmasia; and ab¬ 
scesses in distant organs. These theories are not new, but 
they have never been substantiated, as in the present day, by 
direct observations in pathological anutomy ; while, however, 
we admit these effects of the absorption of pus after important 
*' operations, we still think that the fact has been unwarrantably 
applied to metro-peritonitis 1 ; and we can aver, from the 
numerous post-mortem examinations which we have wit- 


1 A woman in the puerperal state, apparently cured of acute metro-peritonitis, 
died after presenting all the symptoms of malignant, atactic, or typhoid fever. On 
examination, post-mortem, there were found near the superior angles of the uterus, 
still enlarged, two rounded, projecting, sub-peritom>;al abscesses, the larger of which 
might be compared with a full-sized cherry. Had there been in this case absorption 
of pus ? There was none found, at all events, either in the veins, or in the lymphatics. 
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Mossed at the 1 Maternity of Paris, and from numerous notes 
which we possess, taken by ourselves and others,—1, that it is 
only rarely, in the cases of persons dying of metro-peritonitis, 
that we meet with these small abscesses, these numerous and 
partial deposits of infiltrated pus,—as it were, combined with 
the tissue of the liver, spleen, and lungs, which are in a man¬ 
ner figured with it so as to resemble marble’, and which we 
have observed, on the contrary, on many occasions, in cases of 
persons wllo have died after amputation of the limbs* &c.; 2, 
that, when peritonitis terminates most rapidly in death, it is 
by no means always attended with typhoid symptoms; 3, that, 
in the cases in which the absorption of pus has appeared to 
us most clearly proved after metro-peritonitis of long eon-« 
tinuance or in its chronic form, it is by violent attacks of re¬ 
mittent fever that it has shewn itself, generally accompanied 
with returns or augmentations of the peritonitis. This is an 
important observation ; for if an almost exclusive importance 
be attached, as by Dance and others, to this absorption of pnij, 
the practical department may suffer, to the detriment of the 


1 Would it be right to attribute certain cases of peripneumonia with complete 
he|nitisation to this absorption? There is at all events no pus. The following tact is 

taken from am-mg twelve others in confirmation of this opinion :—Madame Lall-, 

of robust stature, was delivered in December 1820, at the ‘ Maternite* of Paris, and 
attacked, very soon afterwards, by acute metro-peritonitis with obstinate constipation, 
symptoms of ange'iotcnic fever, &c. She was bled three times at the arm, and 
leeches were applied several times without any advantage. On the third day, there 
was tympanitis; purgatives were administered ; the patient improved rapidly, and 
the cure soon appeared complete ; but, shortly afterwards, there was a very slight 
irregular fever; towards the twentieth day, anasarca; continued fever, gradual increase 
of oppression, and death on the twenty-second. There was bepatisalion of the whole 
of the left lung and of the inferior half of the right; abifidartee of scrum in the peri¬ 
cardium, the pleura} (especially the left), and the peritoneum,which, in other respects, 
presented no unusual appearance. Some semi-concrete pus was found in the veins 
and tissue of the superior angles of the uterus, which was small, and of its natural 
form, colour, and consistence. Must we, with M. Tonnele, attribute to humoral 
metastasis the abscesses, inflammations and suppunHions of the articulations, Ac. which 
are found at some distance from the abdomen in puerperal diseases? It appears to us 
very doubtful; but it would not perhaps be wrong to attribute to the circulation of 
the pus with the blood, the phlogistic spots which are often seen, in such cases, on the 
skin of the fingers, hands, feet, tyjees, and elbows, and which are often covered with 
a purulent phlyctaena. 
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patient. Without admitting, then, with M. Montault 1 , that 
there is truth in all the theories propounded upon puerperal 
fever, we think it right to grant something to each of those 
which are established upon positive and well authenticated 
facts. We will, accordingly, proceed to give a summary of 
the conclusions deducible from the foregoing observations. 

1. Puerperal metritis is, generally, but metro-peritonitis. 

2. In metro-peritonitis, certain parts of the uterus may 
be, exclusively, or more particularly, affected. 

3. The exterior surface and the cellular coat, when 
acutely attacked, give rise to peritonitis with infiltration, 
phlyctacnse, and abscesses, extending to a greater or less 
distance. 

i. The tissue of the uterus, when more particularly in¬ 
vaded, may become softened, beset with circumscribed ab¬ 
scesses, and traversed with veins actually inflamed (phle¬ 
bitis). 

f>. The interior surface may present simple inflamma¬ 
tion, occasioning the formation of an albuminous or purulent 
exudation. 

C). This interior surface may be attacked with gangre¬ 
nous inflammation, extending more or less deeply into the 
substance (putrescence). 

7. Lastly, in these different forms of metro-peritonitis, 
the pus exuded at the interior, at the exterior, or in the tissue 
of the organ, may be absorbed by the veins or lymphatics, 
and conveyed to other parts in the circulation, not without 
imminent danger to the patient. 

With these positive data, we proceed to give a sketch of 
this affection, confining ourselves especially to the uterus, and 
omitting all that relates exclusively to the peritonseum. 

R. Causes of metro-peritonitis. Most of the causes of 
this serious disease are, to a certain point, yet undetermined; 
we refer our readers to the work published on this subject by 


Journal Complemenlaire, tom. xi and xli. 
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one of us 1 , and shall proceed to give the conclusions which it 
contains, dwelling merely on some of the more important 
points, or those on which we have acquired new information. 

Metritis and metro-peritonitis have been sometimes ob¬ 
served before delivery. We may here mention certain cases 
of violent contusion of the gravid uterus, or of separation of 
its fibres bv efforts, bringing on local inflammation, and then 
complete perforation, by which means the foetus and its en¬ 
velopes are discharged from the uterus, and even,from the 
abdomen 2 . Spontaneous inflammation, occurring during 
pregnancy, may lead to consequences almost equally serious, 
by softening the tissue of the organ; thus, M. Cruveilhier 
speaks of a person who died on the day of her delivery, after 
having experienced pains in one side of the abdomen for 
more than a month. A broad rupture was discovered, on the 
same side, with softened, fringed borders, containing pus,— 
a rupture evidently owing to the contractions of the uterus 
during labour, and previous metritis 3 . Dr. Danyau says he 
has seen a person who, after being delivered of a dead chib! 
at the eighth month, died, on the same evening, of putrid 
softening of the uterus. He thinks that this affection had, 
for a long time, preceded the labour, in this, and in his sixth 
case; and to these, we think, might be added his first: in all 
these there was painful pregnancy with contusions of till' 
uterus ; death followed also very soon after delivery. 

These cases of metritis during labour are nevertheless of 
rare occurrence, in spite of the predisposition to inflamma¬ 
tion likely to be induced at that period by a viscus hypertro¬ 
phied and the seat of a most active circulation. From nume¬ 
rous facts which we have observed, we might aflirm that peri¬ 
tonitis is much more common, in the pregnant state, than me¬ 
tritis. In most cases, in which there have been symptoms, 


1 Duges, Journal hebdomadaire de medecine, 1828* tom. ler.; memoire sur 
les causes dc la perilonitc puerperale. 

v *See Pratique des accouchements, tom. iii, p. 107. 

- 1 Journal hebdomadaire etyniversel, tom. iv, p.228. Two cases of the same 
kind are quoted by M. Luroth, from Henne and Jacquerez; a third is mentioned by 
M. Duplay, though ibis last is perhaps the safiie as that of M. Cruveilhier. 
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(luring pregnancy, of severe inflammation of the abdomen, 
we observe that pains are felt particularly in the epigastrium; 
a region quite remote from the uterus. If the labour, in this 
case, proceed slowly, it is not in consequence of an affection 
of tlie uterus itself, but merely of a sympathetic influence 
from the adjacent parts ; and it is evident that that organ is 
not diseased, inasmuch as it appears, after delivery, to be 
neither voluminous, nor tender, whether the symptoms 
quickly disappear or proceed to a fatal conclusion. The 
cases given by ancient authors, which are, besides, very few, 
make no distinction between affections of the uterus and 
those of the peritonaeum. The case of Morgagni 1 , however, 
may be considered as an example of metritis, though the 
death was owing to a severe pulmonary disease. 

Perhaps, however, metritis occurs more frequently than 
we suppose, during pregnancy, and gives rise to spontaneous 
abortion, followed by inflammatory symptoms, the cause being 
mistaken for an effect. We have had one or two unques¬ 
tionable proofs of this fact before us, and shall give some 
examples of it hereafter. There are also some illustrations 
of this in a memoir published by one of us on one of 
the causes of abortion (B), (see p. 1)3, &c.). It might be re¬ 
marked, that, when spontaneous abortion is owing to some 
other cause than antecedent inflammation, it rarelv produces 
peritonitis or serious metritis, even when a portion of the 
placenta and membranes remains for a greater or less period 
in the uterus. Yet the cases of this kind are not absolutely 
rare ; for, of 456 cases of peritonitis or metro-peritonitis, we 
have found 12 attributed to abortion. Besides, arguments 
may be adduced, to ^substantiate the frequent occurrence of 
serious and even fatal consequences resulting from induced 
abortion. We witnessed a case, in 1826, of an unmarried 
woman who came to the Maison de Saute, in consequence of 
chronic inflammation of the uterus, brought on by perforation 
of that organ, purposely effected to induce abortion. This 


1 Ventre illicb aperto , nannihil injiammatus itferirs ; in hoc, autem puella jam 
mnrtva inveitla est, cujt/s alibquin viscera, ut et c refer a <jiim in mnlernn erartl ventre, 
serundim naturam se habebant. Kp. xx, art. 9. 
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person was fourteen years of age, when this revolting act 
was performed; this is not the only case in which we 
have witnessed protracted and fatal sufferings from a si¬ 
milar cause (B). We attended a midwife, who had herself 
pierced, the foetal membranes, as she confessed to us in the 
midst of the acutest agonies: although the uterus had not 
been wounded in this attempt, violent metritis was neverthe¬ 
less brought on, with peritonitis, and the patient was only 
saved-after several weeks of imminent danger (D), 

We may expect results similar to those which occur from 
abortion, in the case of the expulsion of a mole, and even in 
certain cases of dysmenorrluca, and, a fortiori, from the 
uterine efforts to expel coagula, or remains of the placenta 
and membranes, the expulsion of which is effected by efforts 
of the uterus, which are the more active as the bodies to be 
expelled are soft and small : it is known that, in affections of 
the throat, the deglutition of fluids is more difficult and 
painful than that of solids. There are analogous cases, in 
which the uterine pains and efforts seem to be occasioned 
merely by a fulness of the vessels, if not rather by a spas¬ 
modic action, continually recurring during the first days after 
parturition. We have observed the uterus, at that period, sud¬ 
denly to become sensible to the touch, swelled, and hardened, 
the pain extend toward the groins, and all the symptoms of 
metro-peritonitis to become gradually developed. 

The presence and adhesion of a portion of the placenta 
may operate, either in this way, or by direct irritation, in pro¬ 
ducing metritis; we have,however, often observed this cause 
to exist without producing any effect; we have seen coagula 
escape in putrid portions, and cases hqj-e been recorded in* 
which the placenta has been,in a manner, dissolved or absorbed 
(NtegeM), in consequence of a similar change, without inducing 
uterine inflammation; though, in some instances, this latter 
affection has been proved by post-mortem examination 1 . 


" Interea foetida materia e naiuralibus exibal cum frustis secundarum non- 
vullis. Denique convuhivi motus et singultus ingrumt; venter valde. intumescil; 
el ae.gr a, undecimn a partu dif, moritur. Dmecto utero, magna placentae portio 
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It is obvious that physical injuries, occasioned by unskilful 
operations, that accidental lacerations, and spontaneous rup¬ 
tures, bring on metritis; and M. Cruveilhier attaches great im¬ 
portance to this kind of injury in producing puerperal metro¬ 
peritonitis : we would observe, however, that these injuries are 
of rare occurrence, and, even when they have existed in a seri¬ 
ous form, they have been cured without violent inflammation 1 . 
Protracted and painful labour, and difficult, but well-managed 
delivery^are not, according to our own observations, ordinary 
causes of metro-peritonitis ; we have, however, reckoned, in 
reference to the length of labour, that, of thirteen persons 
affected with this disease, live had quick labours,—that is, of 
less than five hours; and eight, more protracted. It is, 
iloubtless, this circumstance which renders the disease more 
common after first, labours. 

Cold, and especially styptic injections, used in cases of 
haemorrhagy, may, as Cruveilhier has proved in a case of 
gangrenous metritis, rapidly bring on this affection. Cold 
duplications alone may be followed by this result, inasmuch 
as they produce the same effect when used exteriorly. 

It follows, in fact, from our observations, and from those 
of Delaroche and others, that cold, and moisture, particularly 
dispose to puerperal diseases. But it is not so much, per¬ 
haps, mere temperature, as an atmospheric constitution, 
little understood, which is the principal cause of puerperal 
diseases. The precautions which have been taken, at the 
‘ Maternity,’ to secure the patients from cold, have not re¬ 
duced the number of patients or deaths 2 ; and it cannot be 


o ccurrit, cvjus pars per os uteri prnpendehal, pars ulero an te adeb affigebatur, 
111 rix posset, cultri ope, separari. Iiam autem, eui adhtrserat, uteri partem 
altim- in/lammatio occupabat; pier reliipmm etiam illam faciem,sed leviter, exten- 
i/e6a<ur(Morgagni, Ep. xlviii, art. 28). See also Mauriccau, t. ii, obs. 129,294,504. 

1 Pratique des accouchement*, t. iii, p. 179 anti 184. 

• 1 This mortality, alwe.ys more considerable in the hospitals than elsewhere, has 

often been frightful; and no other reason has hitherto been alleged than the accumu¬ 
lated numbers and insufficient ventilation. During the two years of iny attendance 
at tlie ‘ Materiiite’ (1819 and 1820), of 68G persolls attacked with simple or com- 
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denied that draughts of air, &c. like deviations from rule, 
and sudden affections of the mind, &c. operate more fre¬ 
quently as occasional, than as exciting causes. The premo¬ 
nitory shivering, often severe, induces the patient to attribute 
to an external chill, results wholly independent of it. 

Under the influence of the humoral pathology, to which 
it is prudent to return with great caution, considerable im¬ 
portance was attached to cold, as checking perspiration, the 
lochia, the secretion of the milk itself, and producing se¬ 
rious metastases. These opinions are not so obsolete as to 
he passed over without a special, though brief, refutation. 

1. The matter of the perspiration, being excreted as soon as 
formed, could not he transferred by metastasis. The serious 
effects, observed on its being checked by cold, depend, ac¬ 
cordingly, only on change of temperature ; they are tin? 
result of a dynamic, and not of a material, action. 

2. Franck very justly ridicules the pretended repulsions of 
the lochia, which were supposed to travel through the system, 
in order to attack this or that organ. That metritis should for' 
a time check the lochia, is as natural an effect as the tem¬ 
porary suppression of the nasal mucus by coryza, or that of 
the expectoration by severe pulmonary catarrh ; hut, in this 
case, the suppression is the effect, and not the cause, of in¬ 
flammation. Besides, this suppression is far from being uni¬ 
form ; it sometimes continues only during the shivering; the 
discharge may afterwards be renewed, with merely u slight 
additional fetor. It was observed that the lochia flowed more 
profusely than ever during the epidemic of 1742, at which 
period it may be concluded that many cases of metritis were 
complicated with peritonitis ; and we arg convinced, from 
post-mortem examinations, that the lochia may co-exist with 
inflammation of the uterus,—that they are sometimes tem¬ 
porarily increased, or suppressed subsequently,—that there 
is, in short, no constant connection between metritis and va- 
riations of the lochial discharge, 

plicated peritonitis, 312 diedthat is, 5 out of 11, or nearly half. Of the 26 cast's 
of simple metritis, which occurred fluring the same period, 13 terminated fatally. 
Out of 4924 persons delivered, 1177 were attacked with puerperal disease,—that is, 
nearly one fourth (0). 
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3. The same reasonings apply to the suppression of the 
milk. The shrinking of the mammae is not invariable in 
puerperal metritis, anil it is usually consequent on this affec¬ 
tion, or to peritonitis. It is well known, moreover, that acci¬ 
dents really arising from the action of cold or damp upon 
the mamma', are limited to diseases of these organs them¬ 
selves; the milk of nurses ceases to be secreted upon the 
occurrence of febrile or inflammatory affections, and returns 
upon the removal of these causes. 

( ’. Symptom#. We have just enumerated two of these 
symptoms, often considered essential, and which we have 
shewn are far from being so. With reference to the lochia, 
we shall consider their presence as furnishing a clue to the 
character of the inflammation. This character is not, in fact, 
always the same, as might be concluded indeed, from the 
results of anatomical examination ; we shall distinguish two 
principal forms, to which several others may undoubtedly be 
•referred. M. Tonnelti, for instance, enumerates three, in 
accordance, as 1 suppose, with Desormeaux :—the inflamma¬ 
tory, the adynamic (or asthenic—Tu.), and the ataxic (or ir¬ 
regular—T r.). These two last we shall combine into one, 
under the term typhoid, as we are not yet satisfied respecting 
the characteristics which distinguish metritis complicated with 
nervous adynamia,—that is, depending solely upon inflamma¬ 
tion of the uterus, from that complicated with putrid adyna¬ 
mia,—that is, depending upon the gangrenous state of the 
uterus, or upon the passage of pus into the blood. It may be 
asked whether these forms do not belong to complications 
with a general, ne.rvous, or adynamic state, and whether, es¬ 
pecially in this last case, the gangrene is not rather the effect, 
than the cause, of the general state ;—questions hard to be 
resolved, and suggesting, by their obscurity, the simplest 
classification and exposition of facts. 

1. The simple inflammatory form, or metro-peritonitis with 
angeiotenia (or increased vascular action—T r.). General 
symptoms of plethora and inflamifiatorv fever; full, strong, 
hard pulse, of little frequency ; flushed face; hot and damp 
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skin, after a shivering fit, though this is sometimes absent; 
oppressive headache, sometimes delirium, sleeplessness, con¬ 
stipation, moderate thirst, &c.: local symptoms, like those of 
simple metritis ; pains, tenderness, swelling at the hypogas- 
trium, in the groins and loins (? Tr.) ; sanguineous lochia, 
sometimes excessive, sometimes suppressed for a while, of a 
colour and odour nearly natural; variable, though uniform, 
progress,—sometimes frightfully rapid, accompanied bv ex¬ 
cruciating pains, owing to the extension of the peritonitis, 
and carrying off the patient in a very few days, in the midst 
of furious delirium, or perfect self-possession ; vomitings, &c. 
and enormous swelling of the abdomen ; these last sym¬ 
ptoms, however, belong rather to peritonitis than to metritis. 

When metro-peritonitis proceeds less rapidly to its fatal 
termination, the inflammatory period is succeeded by one 
which may be called adynamic, during which there is pros¬ 
tration of strength : the pulse becomes small, frequent, and 
contracteil; the face pale ; there are efforts at vomiting, with, 
diarrhea and slight sub-deliriunt, &e.; but no vomitings of 
dark-coloured matters (fuliginosit/is), or fetor of the evacua¬ 
tions, or real prostration, or complete loss of consciousness, 
—in a word, none of the real typhoid symptoms, but only 
the exhaustion, which occurs in the second period of every 
serious and fatal inflammation. It very often happens that 
the disease, actively treated, diminishes by degrees, and a 
cure is effected in fifteen days, or at the end of the third 
week. Incipient metritis of this form may even be cured by 
prompt treatment, in a few hours. 

2. Typhoid form. To this form wfculd invariably be 
referred, according to several modern writers, all the cases 
of softening of the uterus, of putrid matter at its interior 
surface, and of suppuration in the veins. We do not think 
it an invariable rule 1 , that, in a certains number of cases, these 


1 M. Cruvcilhier, who has given an admirable figure of the uterine lymphatics 
filled with pus (Anatomic path&ogVfUc y 13e livr, pi. I and II), thinks that the 
danger of this mixture only occurs in phlebitis. *IIe docs not, however, consider this 

/ 2 
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changes, particularly the first and the last, are merely traces 
of metritis entirely inflammatory, but very serious, and accom¬ 
panied with secondary adynamia, rapid and terrific, and consti¬ 
tuting a state of absolute sinking of only afew hours’ duration: 
of 080 cases of puerperal metro-peritonitis, or peritonitis, we 
have observed only 30 to be complicated with a real ty¬ 
phoid state,—that is, primarily adynamic or ataxic—and yet 
the presence of pus in the uterine veins had originally, as 
we havd already remarked, been observed in three fourths of 
the post-mortem examinations,—that is, in very nearly 221 
cases; for we have counted 312 cases which terminated fa¬ 
tally, and in every one of these there was a post-mortem 
examination. 

In this second form, the shivering fit will often be more 
severe and protracted, the delirium less high, though earlier 
and more constant; there will be smallness of the pulse, in¬ 
tense heat, and dryness of the skin, acute head-ache, op¬ 
pression, extreme thirst, vomitings, diarrhoea, prostration of 
strength, subsultus, alteration of the countenance; afterwards 
vomitings of dark-coloured matters, involuntary evacuations, 
cold perspirations, intermittent pulse, considerable dyspnoea, 
protracted sinking, with loss of consciousness. 

To these symptoms may be added those of peritonitis, 
especially tympanitis, and the local symptoms of ordinary 
metritis ; it should also be observed that there is sometimes 
hardly any pain; that the lochia may be very fetid’, greyish, 
or brownish ; and that the external uterine organs may pre¬ 
sent gangrenous inflammations. This form of metro-perito¬ 
nitis, more fatal than the preceding, is generally less rapid in 
its progress, continuing sometimes three weeks before its 
fatal termination. It was from the most severe and decided 
cases of this form of the disease,—cases in which the pro¬ 
gress was most rapidly fatal,-—that we have taken the de¬ 
leter disease incurable,—an opinion acWly proved by the last cases of M. Duplay, 
who has observed, in the uterus, veins obliterated, contracted, and of a greyish co¬ 
lour. (Journal rompl. t. xliv, p. 206, 207). 

1 We have already observed that the lochiathave been sometimes almost inodo¬ 
rous, even in severe metritis; this or remittance has been ascertained by M. Duplay. 
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scription of gangrenous metritis, putridity ‘of the uterus, 
phlebitis, &e. In this case, M. Duplay observes, that the 
inflammatory period is so fugitive that its existence might 
almost be denied upon a merely superficial examination. It 
is thus, we think, that this state of things ought to be viewed : 
it is a kind of sudden failure of strength, in which the local 
and general state are confounded together, and present only 
a short sthenic period, immediately followed by complete 
collapse. We have witnessed more than one case yf death 
during the torpor of the shivering fit, and, consequently, in 
a few hours after the appearance of the disease ; so that 
the epidemic constitution, and the puerperal state, could 
alone lead us to presume that metro-peritonitis was the cause 
of death ; for what discovery could be made, in such a case, 
by post-mortem examination ? 

There are various complications,—less, intimately con¬ 
nected with metritis than peritonitis, adynamia and increased 
action, which are in a manner identified with it,—which fur¬ 
nish some further considerations with reference to the sym-’ 
pfoms and termination of this disease. Thus, inflammation of 
the Fallopian tubes and ovum increases the pain in the groins, 
and aggravates the prognosis, for reasons which we shall 
give hereafter. Plenritis, pneumonia, pericarditis, various 
phlegmons about the articulations and symphyses', or in the 
•limbs, are symptoms which may be connected with the same 
causes as metro-peritonitis; but they are not always so closely 
allied as certain modern theories represent them. With re¬ 
spect to abscesses formed at the groins, loins, hypogastrium, 
&c. and often considered as the consequences of suppuration 
in metritis-; they frequently depend ujjpn extemion of in¬ 
flammation, such as we have pointed out above, according to 
the discoveries of pathological anatomy; but, although they 
had their source in the uterus, these abscesses were no less 
foreign to real metritis; we have quoted two cases of tills 

kind, with the details 9 ; they t uppear to have originated in 

■ 

1 A. C. Baiulelocque, Traite de la Phitonite puerperale, p. 18. 

Delamotte, obs. 410. Beneyoli, apud Van Swietcn, t.iv, p. 621. 

5 Pratique dex Accouchement*'de Madame Lachapefle, Iroisiemc volume, 
p. 174, &('. 
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somo incomplete lacerations, which afterwards formed a fis¬ 
tulous passage to convey the pus outwards, per vaginam. 

A bilious or gastric state is often complicated with epi¬ 
demic metro-peritonitis, perhaps giving rise to that affection 
in which emetics have induced surprising results, under the 
care of Doulcet. 

I). The Treatment will obviously vary with the circum¬ 
stances, which we have mentioned. The primary cause is 
undoubtedly to be removed, if possible ; if the bilious affec¬ 
tion be primary and paramount, it should be treated with 
emetic and purgative remedies; but, although in cases of dis¬ 
tinct inflammation, merely complicated with increased action, 
wonderful effects have been produced by purgatives 1 (castor 
oil), especially if the attack have been preceded by obstinate 
constipation,—it would be wrong to overlook the powerful, 
and sometimes instantaneous, effects of blood-letting at the 
arm or foot, or of applications of leeches to the groins, pu¬ 
dendum, and abdomen. We shall not speak of diet, muci¬ 
laginous drinks, cataplasms, vapour-baths, during the shiver¬ 
ing fit (Chummier ), tepid baths, emollient, soothing, and 
narcotic enemala. 

These last means are applicable also to the typhoid form. 
The ourgative treatment is generally of little use ; the appli¬ 
cation of leeches gives no relief, and general blood-letting, 
should be adopteil with great precaution. Some tonics, as 
small (juantities of quinine and wine, have appeared to us 
sometimes to be of service ; the same may be said of blisters ; 
in this form of the disease, it maybe advisable to try mercurial 
and opiate frictions upon the abdomen, perhaps a course of 

1 Bleeding and purgative remedies constitute the whole of the active treatment in 
puerperal peritonitis, according to M Legouais {these de Paris , 1820); he advises 
also, almost invariably, the application of these two remedies conjointly. Many cases 
prove their utility, whether employed conjointly or separately. 

We quote from the journals trf medicine (Joum. complfim. t. xxxvii, p. 209) a 
summary of the practice of Pesormeaux, hi 175 cases of metro-peritonitis: bleeding 
at the arm was found to succeed in three times out of four; emetics iu lour out of five; 
and mercurial friction once out of three times. 

('old applications have also been recommended to the abdomen ; the spirit of 
turpentine, the sub-carbonate of potava (A. C. Baudelocque, l. <:. p. 391, Ac.), and 
friction with antimonial ointment (Duparcquc) 
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nicTcnry, and all the other remedies, so much in repute in 
puerperal peritonitis ( Hamilton , Vandenzande, Chamsier, 
Velpeau, D(sormeimx), and in cases of the absorption of pus 
(Lega/lm, &<•.). Injections are often necessary when the 
lochia ar.e of a fetid odour, and signs of gangrene appear ; but 
in these cases, all our attempts to relieve are too frequently 
unavailing, especially in hospitals. Private practice is far from 
being attended with such serious results, as we have fre¬ 
quently remarked during the course of an epideydc: the 
use of mercury, so unsuccessful in the practice of Chaussier, 
either in the form of friction, or of pills (calomel), has been 
of the utmost utility in more favourable situations. 


CASKS. 

I. Metritis, eared b// detitexcevce, or b;/ rapid resolution. 

I '■> 3 4 r )* 

I , *>, 1, . 

2. Fatal melro-peritonitk, after deliver;/. 

1,2,3, 1,5, (1, 7, 8,‘Jt- 

2. Jeanne K-G-, thirty years of age, was in her 

eighth pregnancy, and had been affected with great general 
anasarca for a month. One fudus was born spontaneously ; 
a second presented the left shoylder, and was easily extracted 
bv turning. The uterus seemed disposed to be torpid ; h;e- 
morrhagy ensued, as in all the preceding deliveries. Lotions 
were applied over the hypogastrium, and injections within 
the vagina. On the first day, the pulse was small and fre¬ 
quent ; the lochia, sero-sanguineouij. On the following day 
the pulse was small and irregular, with pains in the abdomen, 


These cases are of the mo^t ordinary kind, and are therefore omitted.—T r. 

•f* We have selected one of these eases, a specimen; it will he seen how un¬ 
necessary it was to jrive more.—T r. 
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shiverings, and sanguineous lochia. On the third day the 
pulse was intermittent, with violent pains in the abdomen, 
accompanied with extreme tenderness and considerable tu¬ 
mefaction ; there was profuse diarrhoea ; no secretion in the 
mamma-; gradual sinking; and death on the following night. 

I’osl-mortem examination. —Externally, the body was very 
pale ; the pudenda and the legs were anasarcous.' The ab¬ 
domen contained from three to four pints of yellowish-green 
serum ; purulent Hakes were accumulated between the uterus 
and the bladder in the right iliac fossa and left hypochon- 
drium. The omentum was gathered up and folded upon itself; 
the stomach and intestines, enormously distended by gases, 
and glued together by an albuminous, semi-concrete, and 
puriform exudation, were slightly red and injected at their 
peritomeal surface. The liver was small and healthy ; the 
gall-bladder was fdled with a brown viscid fluid ; the spleen 
and pancreas were unaltered, with tin; exception of a slight 
layer of pus upon the right extremity of the latter organ ; 
the kidneys were very pale; the lymphatic glands of the 
mesentery were much congested; the symphyses of the 
pelvis very moveable. 

The periton;eum presented distinct traces of inflammation 
of the anterior, posterior, and right lateral parts. A vascu¬ 
lar net-work, strongly injected, was seen in different parts, 
more observable upon the uterus, near the right hypogas- 
trium, opposite the convex surface of the liver. The cellular 
tissue, which connected this membrane with the abdominal 
muscles, was much infiltrated; the muscles themselves were 
pale and saturated ,with serum. This infiltration was also 
accompanied with congestion (hardness) in the super-pubic 
ligaments of the uterus; the Fallopian tubes, broad liga¬ 
ments, and sides of the uterus, were eccbymosed and tume¬ 
fied ; pus was adherent to the pavilion of the tubes, and to 
the ovaria, which were also congested. 

The uterus was so voluminous as, to occupy the w;hole 
of the hypogastrium, and even a part of the umbilical 
region. 

In the thorax, the lungs were found partly adherent; the 
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cellular tissue of the pleura' was infiltrated, and a little san¬ 
guineous serum was contained in their cavity. There was 
considerable sero-sanguineous effusion in the pericardium, 
with some adhesions of that sac to the heart. The foramen 
ovule admitted of the introduction of a catheter. 

The rapid progress of the disease left more traces of peri¬ 
tonitis than of metritis; nevertheless, the large volume of 
the uterus, on the third day after delivery, denoted a morbid 
enlargement of that viscus ; besides, the state 4 )f its ap¬ 
pendages sufficiently proved it to be inllamed. 

It is a question, Whether the exterior infiltration of the 
peritonaeum was owing to the intlammation of that mem¬ 
brane, or whether it was not the remains of (edema developed 
during pregnancy. 


3. (rauprenom metritis '. 


Mademoiselle Fa-, seventeen years of age, was af¬ 

fected with a violent cough, two months before confinement; 
she was delivered, naturally, on the 1th of Novr. 1820, of her 
first child ; the cough continued; on the following day there 
was fever, with pains in the sub-sternal region of the thorax, 
sanguineous expectoration, discharge of the lochia, during 
the three first days, and imperfect secretion of milk. 

After general and local blood-letting, with other reme¬ 
dies, the lochia were suppressed, the pains in the thorax 
continued ; the patient complained also of pains in the hypo- 
gastrium, which was very tender on being pressed ; the fun¬ 
dus uteri might be felt above the pubgs, a little to the right* 
the tongue was red at its borders, and of a slight brown 
colour at its upper surface. Twenty-five leeches were ap¬ 
plied to the abdomen. All the symptoms of adynamia 
appeared, and the patient died on the twenty-first day after 
her delivery. 

On post-mortem examination, the lungs w'ere found to be 


The following cases were nil collected l»v Madame Boivin. 
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hepatised ; the uterus presented it dark livid appearance ; it 
was six inches in length, its cervix alone being two inches 
and ten lines ; the tissue of the organ was extremely soft, 
and very impressible by the extremity of the fingers. Near 
its fundus, to the right, and in front of its interior surface, 
there was a putrid mass, about six lines in thickness, and 
from eighteen to twenty in diameter, of a dark-brown colour, 
and considerable fetor. This mass, which was easily re¬ 
moved, cohered a part which was grey, and penetrated deeply 
into the tissue of the uterus. The remaining part of the 
cavity of the uterus w'as overspread tvith a layer of slate- 
coloured matter, which, on being washed away, exposed the 
substance of the organ ; this substance was of a pale livid 
colour, and was easily scraped off with the back of the scalpel. 
There was no trace of a cervico-uterine orifice ; nor was any 
fibrous tissue perceptible ; the interior surface of the; cervix 
was of a blackish-brown colour throughout, and particularly 
its external orifice, which appeared to be gangrenous ; the 
mucous membrane of the vagina was easily removed. 

Such was the? state of the uterus twenty-four hours after 
death. 


■1. Gangrenous metritis with phlebitis; obstruction of Ike. 
common iliac ar/erj/ ; gangrene in the foot. 

In August 1823, a person, eighteen years old, was brought, 
to the Maison de Sante, five days after delivery, for chronic 
catarrh ; the pregnancy had been accompanied by trouble¬ 
some cough, and the labour was followed by violent hannor- 
l’hagy ; vinegar and water, and bladders filled with ice, were 
applied to the hypogastrium ; the hasmorrliagy at last ceased; 
the lochial discharge was of a greyish colour; from the day 
after the delivery there was fever ; the lower extremity, on 
the right side, from the sole of the foot to the hip, had con¬ 
tinued cold and insensible; the pulse was small, frequent, and 
very intermittent; the expectoration was copious and puri- 
form ; there were also deep-seated pains in the right iliac fossa. 
The tumefaction of the limb rapidly increased, the foot be- 
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coining suddenly of a vivid red, and then of a red-brown, 
colour; there were considerable phlyctuena* on the toes. 

On post-mortem examination, the lungs were found com¬ 
pletely suppurated ; the heart was extremely small, ilabby, 
and without blood ; the aorta, in its greatest diameter, was 
only eight lines, and was empty as far us the iliac branches. 1 n 
the common right iliac, and at the beginning of the internal 
iliac,'there was a coagulum of red blood, equal iibvolume to 
the vessel containing it, and eighteen lines in length, ex¬ 
tremely hard, and as it were fibrous. The course of the 
artery was obstructed, at intervals, by similar coagula, which 
were also found of equal solidity in the crural artery. 

The uterus, of a pale livid colour, was of the usual vo¬ 
lume, immediately after delivery; its substance was soft, 
yielding to the pressure of the fingers; Its internal surface 
presented softish unevennesses at the part where the placenta 
had been inserted ; the internal surface of its cervix was 
nearly smooth, softish, and lax ; its tissue was like jelly, 
blackish, and as it were gangrenous. 

The veins and external sinuses were devoid of blood at 
the left side of the organ ; on the right, the veins, especially 
the ovarian, were obstructed with a viscid, puriform matter. 
The Fallopian tubes and ovarian ligaments were of a violet- 
red colour. 

This condition of the veins, and the pains experienced 
during life seem distinctly to denote tin; coincidence of real 
phlebitis with gangrenous metritis. Could the obstruction of 
the iliac artery be referred to the cold application ? 


it. Phlebitis and softening of the uterus. 


1 *. 

2. A person, twenty-tljree years of age, was delivered, 
w ithout difficulty, qf a healthy child (Felt. 1831). All went 
on well until the ninth day, when the patient, while employed 


* Omitted.—T li. 
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in washing linen, was seized with violent pains in all the ar¬ 
ticulations of the limbs: the lochia, which had continued till 
that period, being suppressed, leeches were applied to the 
pudendum, &c. There was no complaint of pain, however, 
in the uterus. To this state of things wore added symptoms 
of adynamia: the lips became dry, the teeth covered with 
sordes, the tongue loaded with a brown, thick crust; and 
the patient died on the twelfth day of the disease and the 
twenty-third after delivery. 

The post-mortem examination presented no change, as 
Dr. Collineau 1 informed us, in any of the principal organs, 
or in the articulations of the limbs. The uterus, larger than 
natural at that period after delivery, presented about five 
inches in length, from its fundus to the border of its external 
orifice. Its anterior paries was one inch in thickness; the 
posterior, as far as the fundus, only from four to five or six 
lines ; the former was hard and elastic ; the latter softened. 

Divided upon the median line, the uterus presented de¬ 
posits with thick parietcs, filled with white pus; they were 
mistaken for tubercles in the purulent state. Professor An- 
dral and I were of opinion that there was inflammation of 
several venous sinuses. The veins displayed, in their course 1 , 
considerable thickening of their parietcs ; this was not seen 
in the veins of the fundus of the uterus, which contained 
only a reddish viscid matter, in small quantity. 


(I. Metritis , with fatal phlebitis, owing to abortion. 

1. Mademoiselle Zo6 Due-, twenty-seven years of 

age, had been affected (May 22, 1830) with pains in the sto¬ 
mach, with vomitings, and suppression of the catamenia. 
For six weeks there were vomitings, and pains in the head, 
alternately ; and, obviously, great anxiety of mind. 

In the beginning of July, there were clots of pure blood 


1 The anal nnical preparation \va> sent \>us with tlu* foregoing details, by Dr. Col- 
iiiR'itu ,• the figure will be found in the Atlas (Cl. XXXU. tig. 1). 



OF lMIKRPEll.VL MI5T1MTIS. ti 19 

in (he expectorated matter, sleeplessness, agitation, ami con¬ 
stipation. On the' 9th there was fever, preceded by shiver¬ 
ing*, with pains in the hvpogastrium: on the following day. 
Hushing of the face, with small, hard, tense pulse ; the blood, 
taken from the arm, was buffed, and floating in a large quan¬ 
tity of yellowish serum. In two days afterwards there was 
abortion, attempted to be concealed, at the fifth month ; no 
luemorrhagy ; involuntary evacuation ; continued fever ; al¬ 
tered' coufitenanee ; tongue and lips dry ; and acute pains in 
the hvpogastrium. The placenta was not expelled till the 
next day. Up to this period the lochia had not flowed ; the 
symptoms became more severe ; the pains extended to the 
right iliac region ; all the lower part of the abdomen was 
exceedingly tender, though not enlarged ; the patient uttered 
her words with difficulty; the movements of the hands acre 
slow and uncertain, the pulse trembling; -drinks of all kinds 
were declined ; involuntary evacuations. On the Kith, mut¬ 
tering delirium ensued ; there was no lochial discharge ; the 
tongue and teeth were covered with a thick brown crust; the 
pulse was small and very frequent; the abdomen, rather 
swollen, was extremely tender; there was restlessness, with 
profuse, clammy perspirations. On the 14th, the extremities 
were cold and bluish ; the pulse intermittent, and scarcely 
perceptible ; no lochia ; the patient died at 11 o’clock, A.M. 

Post-mortem examination. Thorax. The right lung firmly 
adhered all along the corresponding paries of the thorax ; the 
summit of the lung presented several calculous tubercles. 
The heart was soft and small, containing several fibrinous, 
solid coagula, apparently almost organized. 

Abdomen. The omentum, peritonaeum, and organs of 
digestion, were healthy ; the parietes of the stomach pre¬ 
sented a very white and remarkably thick tissue. The liver 
was very voluminous, though healthy ; the gall-bladder en¬ 
tirely filled with bile. Thu spleen was very brown, soft, and 
readily torn by the. finger. 

The uterus, in its position, presented no particular ap¬ 
pearance ; when removed, however, and opened at its side, 
there was, at its interior, a broad muco-sanguineous layer. 
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The placenta bad been attached on the right side of the fun¬ 
dus, where it covered the internal orifice of the Fallopian 
tube; there were several deep-brown spots in that part. A 
blackish ring, seven or eight lines in breadth, of gangrenous 
apjtearance, encircled the cervico-uterine orifice. The ova¬ 
rian veins, much dilated, were filled with thin yellow pus. 
The right Fallopian tube was also filled with pus; the 
left, much enlarged, contained a viscid, but rose-coloured, 
matter. The ovaria were very voluminous, rugous at their 
surface, and presented, in miniature, the appearance of the 
convolutions of the brain. 

Reflections. The foregoing symptoms and appearances 
removed all doubts respecting the nature of the disease. We 
suspected that some local means had been employed to induce 
abortion. 

2 *', 


CHAPTER IV. 


OF CHRONIC METRITIS, AND OF CONGESTION AND 
INDURATION. 

* Chronic mf.TRITIS is much more common than the acute 
form, and must not he considered as its usual consequence. 
It presents, indeed, at its first appearance, and in its course, 
a degree of acuteness, differing, perhaps, only in intensity 
from acute metritis, properly so called. But, when least 
acute, it is frequently latent; so .that the patient delays ap¬ 
plying for advice until the progress of the affection, together 
with the inconveniences it occasions, has become consider- 


OmitleH.—T r. 
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alile. Several months even are sometimes' allowed to pass 
away after delivery, or abortion, or the expulsion of a mole, 
when attended with little pain, before the patient is induced to 
seek a remedy,—either because she imagines her sensations 
to be merely those usually attendant, on the puerperal state; or 
because some exertion, or shock, has suddenly increased her 
sufferings; or,lastly, because this increase has spontaneously 
appeared with the return of the catamenia, previously sup¬ 
pressed. •Although unmarried persons at the age yl puberty 
arc? liable to this affection, it occurs more commonly in those 
who have had frequent labours, natural or unnatural. In 
the unmarried, it occurs chiefly in those subject to painful 
and irregular catamenia. Although the sanguineous tem¬ 
perament is not exempt, the lymphatic and the scrophulou’s 
are especially predisposed to this affection. Syphilis, and 
other diseases, by infecting the whole system, often give rise 
to the different forms of chronic metritis. Hereditary cance¬ 
rous diathesis almost always occasions inflammation, pre¬ 
viously to its fatal development; after this latter period, the 
existence; of the diseased tissue becomes a source of inflam¬ 
mation to the healthy part; hence, the frequent recurrence of 
metritis, carried sometimes to an acute degree, and appearing 
to extend the disease to parts previously unaffected. 

Since chronic inflammation, therefore, assumes different 
forms, corresponding with its specific causes, we shall divide 
it into four;—congestion, ulceration, granulous inflammation, 
and the mucous discharge: these are, doubtless, often com¬ 
bined,—congestion co-existing with ulceration and the mu¬ 
cous discharge, or this last with granulous inflammation, &c.: 
we shall, however, treat of tliem separately, beginning with 
the first. 

Although, as in scirrhus, a new substance, probably al¬ 
buminous, undoubtedly combines, in simple induration, with 
the fundamental tissue of the organ,—the latter appears to 
differ from the former, prinpipally by a less intimate combi¬ 
nation. The original tissue appears to be'only infiltrated, and 
not changed, as in scirrhus; it is therefore true that the deposit 
constituting the congdbtion may be absorbed, on one hand,— 
and, on the other, that the appearance of the congested tissue,as 
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presented to the anatomist, is very similar to that of scirrhus. 
The uterus, swollen and hardened by chronic inflammation, 
presents, on incision, a greyish, reddish, and firm tissue,—dis¬ 
tinctly characterised, however, by its natural texture, and 
identical with what several pathologists consider only as a 
thickening of the natural substance,— as hypertrophy. The 
uterus is, in fact, often distended throughout, and its volume 
assumes tile dimensions presented in the second month of 
pregnancy; in some cases, it enlarges so as to fill the hvpo- 
gastrinm, and reach the umbilicus. “ With this state,” says 
Hooper, “the whole of the uterus is of a preternatural size, 
more especially the body of tlu; uterus, without any other 
morbid or unnatural appearance ; and this increase of size is 
caused by an unusual formation of the healthy structure of the 
organ. With regard to the extent of this unnatural occur¬ 
rence, 1 have found the uterus more than twice the usual 
size: and this may be considered as the mean or most com¬ 
mon size in hypertrophy ; but it is sometimes much larger.” 

This hypertrophy may, according to this writer, be accom¬ 
panied with hardness or softness; and it is commonly observed, 
especially in the former case, that the parietes are thickened, 
though the interior cavity is not enlarged, but rather dimi¬ 
nished. 

Hooper observes that hypertrophy frequently accompanies 
prolapsus of the uterus, and that its vessels a re, in that case, con¬ 
gested ; he remarks also that hypertrophy is often occasioned 
by distension of the organ by a fibrous tumor, hydatids, &c. 
In the last case, there is often hypertrophy without inflam¬ 
mation ; for this state resembles that occasioned by pregnancy. 
The uterus, thus distended, becomes susceptible of the same 
functions as in the gravid state, and, according to the English 
author, just quoted, presents nearly the same weight, when 
delivered of its contents, as in the puerperal state (one or 
two pounds). The nature, however, of this change in volume 
is more equivocal in those cases of prolapsus which frequently 
lead to real inflammation, as we have already remarked; and 
with reference to those of enlargement without displacement, 
or with inclination only, secondary or jirimary—it seems at 
least, that their inflammatory character cannot be mistaken, 
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when the accompanying symptoms are considered, although 
these latter are sometimes indistinct, and the progress of the 
disease slow, or interrupted by remissions so remarkable as 
to create a doubt whether it be seirrhus or metritis. And, in 
these cases, is it of much consequence whether the disease be 
called metritis or hypertrophy ? It is important to avoid the 
term cancer, us this affords no hope of resolution. As for 
hypertrophy, granting it to be primary, it must be also ad¬ 
mitted 'to We dependant on some excitement, or irritation; 
and in what respect does this last differ from metritis 1 ? This 
distinction would only be of importance with those physicians 
who think that every inflammation, chronic or acute, ought 
to be always treated, exclusively, with antiphlogistics; a judi- t 
cious practitioner, on the other hand, recognises, in question¬ 
able cases of inflammation, as in ophthalmia, a difference, 
amounting almost to direct opposition, between the chronic 
and the acute forms. 

It should also lie remarked that these equivocal appear¬ 
ances, arising solely from peculiarities in the natural changes 
of the uterus, are no longer presented, when we come to 
treat of partial congestions of that organ, and especially of 
those affecting its cervix; the cervix uteri is most easy 
of access to the finger, and, consequently, its sensibility or 
enlargement may be most easily appreciated. The cer¬ 
vix is also affected singly, much more frequently than the 
fundus, in consequence of its situation and functions ; but it 
ought to be remembered that, from the readiness with which 
it is reached, it may often be erroneously supposed to be the 
only part affected, when the uterus itself also partakes of dis¬ 
ease. We now proceed to the symptoms»and diagnosis. 

In treating of anteversion, we observed that that dis¬ 
placement was very often, in our opinion, an effect of con¬ 
gestion in the uterus (p. 66); a part of the diagnosis, there¬ 
fore, of chronic metritis may be takqp from that of antever- 


1 Hypertrophy would be no less susceptible »f reduction than inflammatory con¬ 
gestion, inasmuch as we are always witnessing the spontaneous reduction of that occa¬ 
sioned by pregnancy. 
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sion:—the sense of weight upon the bladder, the frequent 
attempts to pass the urine, and pains during that discharge, 
the relief in the supine position, &c. There are other sym¬ 
ptoms, arising also from interruption in the functions of the 
adjacent parts, and especially of the rectum, induced by the 
increased weight and volume in the uterus, and by its de¬ 
scent, with, or without, inclination : hence, there is constipa¬ 
tion, pain in the acts of defecation, and of passing the urine, an 
uneasy i»:mse of weight near the lower part of the sacrum, 
sometimes pain in the whole extent of one of the ischiatic 
nerves, and even paralysis of the inferior limbs. To these 
symptoms may be added, draggings in the groins and loins, 
.inseparable from descent of the uterus, a sense of heat, dull 
pain in the lowest part of the hypogastrium,- pain, which in¬ 
creases at intervals, and sometimes becomes lancinating, or 
accompanied with a sense of itching, erosion, and heat in the 
deepest part ol the pelvis. These aggravations of the suf¬ 
ferings, generally attended with transient or continued, though 
slight, fever, and sometimes with hysterical symptoms, occur 
particularly at the period of the catamenia, when the tender¬ 
ness of the hypogastrium is often acute. Uterine excitement, 
shocks,the exertion of walking, continued standing, and efforts 
at defecation, occasion uneasiness of greater or less duration 
and degree. The groins are sometimes sensitive on pres¬ 
sure, the inflammation extending to flu* super-pubic liga¬ 
ments, the ovaria, and the Fallopian tubes. Jt extends also to 
the vagina, and the sense of heat becomes still more intense: 
there is also smarting, a feeling of distension in the neighbour¬ 
hood of the exterior parts, more acute smarting on evacuation 
ol the urine, extreme tenderness on examination by the 
vagina, the folds of which are felt to he swollen, smooth, and 
soft. The inflammation, at these returns, may increase so as 
to end in suppuration by abscess: we have proofs of this fact 
in cases of metritis cqmplicated with cancer, by which it is 
probably first produced, and then kept up. 

In all these circumstances, physical signs, ascertained by 
a proper examination, can alone furnish a complete dia¬ 
gnosis. To the signs already enumerated, may be added two 
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others,—the sanguineous ami the mucous discharges. The 
catamenia are usually deranged in chronic metritis, being 
sometimes suppressed, or diminished in quantity, but more 
frequently irregular in their returns; there is sometimes 
hsemorrhagy, and we have observed the affection to begin 
with sanguineous discharge, preceded by suppression, inducing 
suspicion of abortion. When these discharges, however, 
amount to hsemorrhagy, they may be considered as a compli¬ 
cation, or, at least, as a super-induced symptom, ifc effect 
deserving particular consideration: of this we shall treat 
hereafter, as also of the mucous discharge, which is frequently 
absent, and more commonly found in chronic metritis, with, 
and sometimes without, congestion. 

Examination per vaginam assists in ascertaining the dis¬ 
placements of the uterus, -especially its prolapsus ; it also 
enables us to estimate the degree of its tumefaction, whim 
confined to the cervix or to the os uteri, tin? labia of which are, 
in such cases, thicker, more rounded, and sometimes more 
elongated than usual; their orifice frequently appears more 
excavated, and funnel-shaped. The hardness varies, but 
is always greater than in the natural state 1 ; this is a fact dis¬ 
tinctly appreciable, when one of the labia of the cervix, or 
one of its lateral halves, is alone affected, while the opposite 
part retains its ordinary volume and firmness. It may also 
be ascertained that the pain, felt on pressure, is only ex¬ 
perienced at the diseased side, where there is also rather more 
heat. In partial congestion, it may easily be ascertained that 
the affected part,though hard at its centre, loses its consistence 
in proportion as it approaches tlq* healthy parts,—in a word, 
that it is not distinctly circumscribed. In seme circumstances, 
the partial congestion of the cervix ascends even to a portion 
of the body of the uterus,—a state which coincides with the 
pains referred to one side of the pelvis. The appendages, 
the broad ligaments, See. are often diseased, in such cases; a 


' Cases of very rare occurrence should be excepted,—that, for instance, of J)u- 
pareque, described at the 94th p;%c of his work, under the title of <rdnrm. This 
rede mat ous congestion was probably secondary other serioii* and lonu-conliiiued 
affections of the abdominal viscera. 


A A 2 
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part, or the whole, of the body of the uterus is sometimes 
affected, without involving the cervix; the hardness and swel¬ 
ling is then felt in stretching the upper extremity of the 
vagina by means of the finger pressed upon the sides of the 
cervix, or upon the front or back part of the os uteri; there 
is no sense* of pain, in this case, except when the linger presses 
upon the hard and congested part. It is very necessary to re¬ 
mark this tenderness, since the body of the uterus, in its natural 
state, iS of considerable firmness, and, in some cases, so 
far exceeds the cervix in volume, ns to occasion mistakes and 
uncertainties, if the judgment be formed merely upon the 
actual results of examination. It should be observed that, in 
partial congestion, the affected part is often more accessible 
than the others, in consequence of being inclined on that side*, 
by its increased weight. External examination may be 
advantageously combined with that per vaginam, when the 
subject is of a thin habit.: the swelling and tenderness of the 
fundus of tin* uterus, if it be alone affected, may be thus as¬ 
certained ; the organ may be fixed between the two hands, 
and its increased size estimated vertically, if it be congested 
in its whole extent. Examination per rectum will be useful in 
doubtful cases, in which partial metritis particularly affects the 
posterior paries, while the anterior can be more easily reached 
per vaginam ; its condition may perhaps be determined, 
in some cases, by the introduction of a sound into the bladder, 
--not so much to ascertain the projection of the uterus in this 
part, as to discover its tenderness by careful pressure. 

The use of the speculum can only assist the diagnosis in 
cases in which the os uteri is affected ; in these, it will serve 
to confirm the remits of the examination per vaginam, re¬ 
specting the form of this part,, and lead to further discoveries 
about its colour, which is generally redder than usual, in such 
cases, in the points primarily affected, and so much the 
more, as the inflammation assumes the acute form 1 ; a little 

1 M. Dnparcqur observes: “ I have seen harit coqqestions, and I have never found 
that brown-red colour mentioned by the generality of writers, whose observations on 
this, as on many other points, are copied withou* any authentication of the facts. In 
the greatest number which I have so;n, the surface of the congested os uteri has pre¬ 
sented a rose-coloured tint, or a mere red ramification upon a whitish base.” 
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blood often transudes from these parts when powerfully 
compressed by the edge of the instrument, as the finger also 
recognises in the examination per vaginam. 

We proceed, now, briefly to give the characteristics which 
distinguish congestion from scirrhus, polypus, fibrous tumor, 
or the early period of pregnancy. In reference to the first 
of these, doubts will inevitably exist in some cases, the transi¬ 
tion from tiie one to the other being often insensible. 

Scirrhus’is, generally, uneven, knotty, harder, mere fre¬ 
quently accompanied with hiemorrhagy, and almost always 
attended with lancinating pains. Scirrhus is, besides, more 
distinctly circumscribed, when partial ; it is also less tender 
to the touch, and bleeds less readily on pressure ; for the 
hoemorrhagies, which it occasions, proceed generally from the 
body of the uterus. It is found, by the use of the speculum, 
to be less red than inflammatory congestion ;• it is sometimes 
quite pale. 

Polypus of little volume, and in its early stage, occasions 
birmorrhagies, and is inappreciable to the touch; at a later 
period, and when large enough to obscure the os uteri, it is 
of a rounded form, generally without orifice, and is little, or 
not at all,tender; besides, it generally happens that, its pedicle, 
and the orifice which it traverses, can be reached; contained, 
as it is, within the uterus, and of a certain volume, it occasions, 
like fibrous tumor, a swelling, and a change of form, unat¬ 
tended with pains or any remarkable tenderness, or lever, or 
exacerbations, unless it be complicated with metritis. 

Lastly, the early period of pregnancy presents a swelling 
confined to the body of the utprus,—regular, pliable, and 
without pain. We shall say nothing about inclinations and 
prolapsus, which are, in the present case, merely effects, or 
complications. 1 f it were true, as Desormeaux observes, that 
chronic metritis was often the effect of anteversion, it would 
be important to distinguish these eases, from those in which it 
is its cause; there are, at present, no other means of dis¬ 
tinguishing them than.the history, especially the cause, and 
this frequently amounts to very little. 

The prognosis of chronic congestion of the uterus is often 
serious, in consequence of its obstinate character and tendency 
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to return. Besides, when it is protracted, or when it 
recurs, the volume of the organ or of the affected por¬ 
tion increases gradually with its hardness; the reductions, 
which, in the intervals of the prolapsus, were at first complete, 
—which, at a later period, were still sufficiently marked, be¬ 
come less and less so at each successive examination; the 
organ beomes more and more indurated, and passes, at last, 
into a cancerous state. 

One of the first indications, in the prevention, as well 
as the cure, is, to produce, if possible, a favorable change in 
the system by general remedies. Change of air, a country 
residence, substantial but unirritating diet, warm clothing, 
flannel, &c. may facilitate and perpetuate a cure, by preventing 
relapses, regulating the catamenia, &c. This latter point may 
perhaps be attained by the continued use of the bath, and by 
local blood-letting at the catamenial periods. To these may 
be added abstinence, or the cura famis, which would be, un¬ 
questionably, of more efficacy in the present affection, than 
in scirrhus, in which it is also recommended. Cases of 
induration, erroneously termed cancerous, have been thus 
cured; in proof of which, we subjoin the case of Pearson, 
published in a work upon cancer, and copied into the ‘ M6- 
moires dc chirurgie 6trang6re.’ The food was reduced to a 
fourth, to a third, and to a half, of the usual quantity; it con¬ 
sisted of vegetables, or of substances containing but little nu¬ 
tritive matter, with milk. 

Baths, blood-letting at the arm, strict diet, and mucilagi¬ 
nous drinks, are often indicated in relapses of the affection ; 
these must, however, be utjcd with caution, lest the patient 
become too debilitated, and the disease more permanently 
chronic. 

Purgatives are also indicated, to a certain extent—care 
being taken to prevent repeated evacuations; calomel, soap 1 , 
acetate of potassa, &c. .considered as solvents, may act rather 
as stimulants of the intestinal canal and of the absorbent 


1 The use of aloes, in these rirrvbmstanecs, is generally avoided, in consequence of 
the congestions which it determines towards the rectum and uterus. 
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system generally. This may be said also of mercurial fric¬ 
tions, of preparations of iodine, of mineral waters, of sarsa¬ 
parilla, the good effects of which are so highly commended by 
Clarke 1 , and have been twice experienced by ourselves (B). 
In one,of these cases, the affection appeared to be syphilitic 
in its origin; and in such a case it might fairly be expected that 
the mercurial, joined to the sudorific, treatment, would natu¬ 
rally be the most efficacious. Independently of this circum¬ 
stance, it is only in cases of indolent congestion ^iat these 
remedies will be beneficial; in other cases, they increase the 
disease. Saline waters, warm or cold, in baths,—sea-water 
baths, for instance,—are more useful in completing or con¬ 
firming than in commencing a cure. The same may be ob¬ 
served of iodine used by cutaneous absorption, in friction* 
(ointment of hydriodate of potassa) near the affected part. 
Taken internally, in the form of tincture, it produces no de¬ 
cided irritating effect; in friction, besides its general effect, it 
may immediately stimulate the uterus—a dangerous result, 


1 We subjoin, verbatim, two rases published by Dr. Clarke:— 

“ A married lady, about 40 years of age, fell under the rare of Mr. Pennington and 
the author. On examination, a tumor was found at the back part of the cervix of the 
uterus, of the size of a pullet’s egg; it was painful to the touch, and the usual sym¬ 
ptoms of carcinoma, in its first stage, were present The horizontal posture was 
strictly enjoined, and folk)wed ; blood was taken from the sacrum repeatedly by cup¬ 
ping; the bowels were kept open by mild purgatives, and decoction of sarsaparilla was 
ordered to be taken with small doses of extractum conii. Under a long-continued 
course of such treatment the symptoms all ceased, and thp patient was enabled to join her 
family, which she was incapable of doing at first. The author has seen the patient 
very lately, nearly three years having elapsed since he was first, consulted: she reports 
herself well, and has no reason to believe tJlat. any disease exists. 

“ A widow lady, about 48 years of age, who had l#en a patient of Mr. Bond, at 
Brighton, was attacked with such symptoms as usually attend diseases of the uterus: 
in the cervix of which a tumor was found, on examination, as large as a French wal¬ 
nut. It was exceedingly tender to the touch, whether the finger was introduced into 
the vagina or into the rectum. The means employed in this case were repeated; cup¬ 
ping, abstinence from animal food, the recumbent yositiou (the upright position, or ex¬ 
ercise, being always attended by considerable pain), the exhibition of extractum conii, 
and soda, with the use of the hip-bath, and the <x:casiona! enqfloyinent of mild aperients. 
After this treatment had been pursued during several months, the uterus was again 
examined, both by Mr. Bond an^nyself; this tumor had subsided, and the patient ex¬ 
pressed very little pain when the former seal it was pressed upon. 

“ I could relate several similar cases, attended with an equally favorable result.” 
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if that organ be'very tender; but beneficial, when the indura¬ 
tion is indolent, and seirrhus be apprehended. 

The same remarks will apply to counter-irritation. It 
was usual, some time ago, to form an issue at one, or both, of 
the femora ; this often succeeded, either as a derivative, or as 
a sympathetic stimulant, sufficiently distant to be of moderate 
action. Under a more vigorous treatment, cauteries, moxas, 
and setons, have been applied to the loins, and sacral regions; 
and this treatment might be useful in cases of hard and in¬ 
dolent congestion; but when the uterus is tender, disposed 
to bleed, and subject to active congestion, it would only 
induce turgescence about the organs of the pelvis*. 

Leeches, in small numbers, applied near the uterus, 
'have a derivative, stimulating effect, partly owing to the 
punctures, partly to the suction : they may increase the de¬ 
termination of blood to the uterus, and, however bene¬ 
ficial in some circumstances, are injurious in others; it would, 
therefore, appear more proper to divert the morbid discharge, 
by applying them at a distance from the uterus, as at the 
ankles ; they produce, however, very little effect when thus 
applied, or act, indeed, in the general way of blood-letting; 
the same remark may be applied to the use of dry cupping, 
or scarifications. 

The application of leeches, in sufficient number to re¬ 
lieve the uterine vessels (from twelve to thirty, or more, ac¬ 
cording to the strength of the subject), may be made at the 
upper part of the femora, the labia pudendi, and the circum¬ 
ference of the anus, for the relief of the vessels of the cervix 
uteri;—at the inguinal regions, for the body and fundus r the 
* action would, however, be much more immediate, if they 
were applied to the organ itself. M. Guibert obtained a 
speedy and effectual result, by applying the leeches, introduced 
through the speculum, to the os uteri. M. Duparcque and 
others speak highly of this method. The latter observes that 
the punctures give little or no pain. Though agreeing with 
him on this point,'we think it right to observe that the results 


* The most important remedy in chronic metritis, in the opinion of Pr. Marshaii 
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of these punctures are still to be feared ;’we have known 
several cases, in which an acute return has followed each 
internal application of leeches, whether there had been 
only chronic metritis, or actual scirrhus. It is in vain that 
they have been made to fasten at the upper part of the vagina; 
the effect has been the same; and it is not easy to balance the 
irritation which they produce by the advantages of the loss of 
blood. ■ 

We know not how far there would be reason to apprehend 
the same inconveniences from the punctures proposed by M. 
Dujarric Lasserve; but we certainly anticipate little success 
from a process which is equally fatiguing to the patient, from 
the necessity of introducing the speculum. This introduc¬ 
tion is attended with several inconveniences; it may rene& 
the pains: the other modes of examination ought also to be 
cautiously adopted, especially those per rectum and per vagi- 
nam, which often lead to the same results,"and should only be 
used in cases of actual necessity. Absolute rest is necessary: 
—uterine excitement and bodily exercise must be prohibited, 
and shocks and exertions carefully avoided. 

It will be often advisable to use emollient and narcotic 
remedies; the hip-bath, emollient enemata* in small quan¬ 
tity, made of the decoction of nightshade, henbane, poppy 
and marshmallow, are then indicated, with fomentations and 
cataplasms of the same nature upon the abdomen. Pulpy 
and semi-fluid injections have been used per vaginam (Guil- 
lon, Lis/ranc); it has more frequently been found useful to 
apply anodyne decoctions. Experience, however, has shewn 
that these injections lead to serious irritation; hence, they are 
only proper when the metritis is almost indolent. In every 
case, rest should be first recommendotf, and the supine posi¬ 
tion. After the inflammation has subsided, and not before, 
mechanical means should be adopted, if necessary, for pro¬ 
lapsus. 


‘ * Mr. Stewart has retiiarkod that opiates injected into the vagina have had but 
little effect in relieving painful affections of the uterus; but he has seen such remedies, 
. passed into the rectum, very btneficial— Med. Chirurg. Trims, vol. v, p. 154 .—Tr. 
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CASES. 


1. Metritis, toith abscess, complicated with ulcerous cancer. 

1. Madame Pet-, forty-nine years of age, without 

children, and with deficient catamenia lor three moRths, was 
attacked with violent cough, accompanied with abundant pu¬ 
rulent expectoration. She died in a few days after entering 
the hospital. 

Examination post mortem. The uterus, of twice its 
natural size, presented, on its posterior and left lateral parietes, 
a" solid, apparently compact, tumor, of the form and volume 
of a sheep’s kidney, containing black, consistent, putrid 
matter: the ovarian vessels on this side were very large. 
The tissue of the uterus was thick and lardaceous; its inter¬ 
nal surface was covered with a layer of sanguineous mucus, 
which was easily removed by washing. The internal sur¬ 
face of the cervix was beset with small globular concretions, 
of transparent tissue, resembling, in volume, number, and 
disposition, the eggs of the lobster, and, generally, filled with 
limpid serum. At the extremity of the cervix, near the 
border of the os uteri, there was a small fleshy excrescence, 
about five lines in length, with a pedicle arising from the 
bottom of one of the folds of the cervix. The left ovarium, 
surrounded with the left Fallopian tube, to which it adhered, 
contained a tea-spoonful of colourless serum. The other 
Fallopian tube was healthy; the ovarium, rugous and dry. 

2. Madame Den-, forty-five years of age, entered 

the Maison de Sante, for ulcerous cancer of the cervix uteri, 
of which she died in five months. 

There was fungous ulceration of the bladder; the ureters 
were dilated so as to be six lines in diameter; the kidneys 
were enlarged. The cervix uteri was entirely destroyed as 
far as the cervico-uterine orifice. There was an abscess, of 
an inch in extent, in the substance of the right lateral paries 
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of the uterus, which opened into the posterior cavity of the 
pelvis. There was a tumor, at the back of the uterus, behind 
the peritonaeum, consisting of melanosis. The Fallopian 
tube and ovarium on the right side were confounded together 
in a softened mass. 


2. • Congestion, of equivocal nature, in the uterus and 
mamma. 


1 . 2 *. 

3. Madame la Comtesse de B-, twenty-four years of 

age, was seized witli hysteralgia immediately upon her mar¬ 
riage, followed by violent pains, and even convulsions. For 
several years since that event, there have been—1, nervous 
susceptibility, previously unknown ; 2, pain, principally seated 
in the right iliac fossa, and extending, in front, between the 
umbilicus and the pubes; 3, abundant catamenia; 4, obsti¬ 
nate leucorrhcua, in the intervals; 5, and lastly, lancinating 
pains in the upper part of the vagina. There was seldom 
fever, but an icy coldness in the extremities; the patient was 
only easy when the femora were Hexed. 

In the month of December, 1825, we ascertained, by the 
finger and the speculum—1, that there was considerable pro¬ 
lapsus ; 2, that the uterus was of twice its usual size ; 3, that 
the utero-vaginal orifice was tumefied, tender, of a livid red 
colour, and ecchymosed; 4, that the anterior labium of this 
orifice presented, at its surface, two tumors of the size of a 
pea (see PI. XXVII, fig. 5); 5, that the white discharge pro¬ 
ceeded from the cervix uteri’; 6, the acutely painful sensation, 
experienced on pressing the right and hypogastric iliac re¬ 
gions, led us to suspect adhesions of long standing; 7, we 
also observed, in the axillary border of the right mamma, 
two small tumors, of the volume of a filbert. 

The patient remarked {hat, when in the south of France, 
the pains were rejnoved, the catamenia'were less abundant, 
the leucorrhcea disappeared, and she enjoyed perfect health. 


Omitted.—T r. 
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Four leeches were applied round the os uteri; eight days 
afterwards, the cervix uteri was reduced to its natural size 
and colour. 

The uterine disease was greatly diminished by the treat¬ 
ment prescribed; but the mammary glands were much 
increased in size. The patient afterwards came under the 
care of M. R (Seamier. The mother of this patient had been 
affected with small tumors at the cervix uteri. 


3. Congestion of the uterus, of doubtful nature. 
1, 2, 3, 4*. 


4. Chronic metritis , not cured. 

1. Madame Aub-, thirty-four years of age, had been 

delivered of her first child in her nineteenth year. She had 
been regular till her twenty-seventh, from which period there 
had been intervals of several months, and even of a year, 
between the returns of the catamenia, without injury to the 
health. 

In February, 1830, after long and fatiguing journeys, she 
experienced pains in the uterus for the first time, with 
a sense of weight in the pelvis; the abdomen was in¬ 
creased in size ; the uterus was as large as at the third 
or fourth month of pregnancy ; and, on applying the hand to 
its anterior surface, and pushing back the corresponding pa¬ 
ries of the vagina, a large and tender tumor was discovered. 
I imagined this was fibrous ; but there was evidently consider¬ 
able acute inflammation co-existing with it. On repeated 
application of leeches, and other remedies, the pain was only 
relieved; it afterwards returned, and was increased by ex¬ 
ercise. On the 21st of April, the cervix uteri was found to he 
increased in volume, its tissue hard, and ifs surface smooth : 


* The authors confess that the rases, riven under this head, are extremely in¬ 
complete : we have thought it right to omit them altogether.—T r. 
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the tumor also was voluminous, but less tender ; the patient 
complained of pain, extending from the left iliac fossa to 
behind the pubes. On the 18th of May, the tumor was 
still large, but the patient was better. She left the hospital 
uncured. 


5. 1 CoitSidcrable congestion, with adhesions of Ike uterus 
and its appendages. 

l,3,4f. 

2. The following case is that of a young woman, who lutd 
been under the care of M. Adelon, for two years, for leucor- 
rluoa, which sometimes confined her to her bed for several 
months. 

She had been married only three months, and was sub¬ 
ject to suppressions of the catamenia, with pains in the pelvis, 
and habitual constipation. 

On examination, April 19th, 1828, a tumor was found 
attached within the posterior border of the os externum, 
which was excessively tender. At a short distance further, 
I discovered the os uteri, of twice its natural size, resting 
upon the perinieum, and pushing it back, so as to make it 
project between the fourchette and the anus. 

On the 20th of June, the patient was better, from the use 
of leeches, baths, and enemata. On the 25th of December, 
I learned from M. Adelon, that the patient was still better, 
but not cured, and that MM! Desormeaux and Marjolin eoiv 
sidered it as anteversion. * 


6. Syphilitic metritis, treated with mercury. 

n- 


* Omitted.—T r. t Omitted.—T r. 

\ In this case the affection was supposed to arise from syphilis; a mercurial 
treatment was adopted with some benefit, but the final result was not known.—T r. 
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7. Chronic metritis, cured by antipklogis/ics. 


1 *. 

2. Madame Bui-, thirty-four years of age, had an af¬ 

fection of the uterus, accompanied with hmmorrhagies. On 
the 18tl) of August, 1830, M. Lisfranc discovered a tumor, 
nearly as large as a hen’s egg and exquisitely tender, at the 
anterior and inferior part of the body of the uterus, which 
was also exceedingly tender. 

On a second examination, two months afterwards, the tu¬ 
mor was reduced to the size of a pigeon’s egg. After the 
month of October, the pains extended to the right hypochon¬ 
driac region, and leeches were continually applied. The 
hsemorrhagies ceased ; but the patient fell into a state of com¬ 
plete marasmus; vomitings ensued, with deranged digestion. 

On examination, the tumor had entirely disappeared. By 
the use of gelatinous enemata, and emollient baths, the di¬ 
gestion was restored. Leeches were applied to the abdomen, 
where there was violent pain. In the month of November, 
1831, the patient was comparatively well. The principal 
affection w as cured; the haemorrhagy was checked by an 
active antiphlogistic treatment; the catamenia, however, 
have not uppeared for eighteen months. 


c CHAPTER V. 

OF SIMPLE ULCERATION OF THE OS UTERI. 

Simple ulcers of the os uteri, being frequently unde¬ 
tected in consequence of their deep situation, have not formed 
the subject of any distinct theories; they vVill furnish us with 
that of a very few considerations of a gpneral kind. 


t'mitti i!.—'I' r. 
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M. Dupnytrcn has well described this form of chronic 
metritis, in his clinical lectures, published in the journals 
of medicine: he observes that —“mucous ulceration of the 
cervix uteri may be easily overlooked if we proceed no fur¬ 
ther than to an examination with the finger ; it might be thus 
mistaken for deep-seated cancer 1 ; but the use of the spe¬ 
culum will readily lead to a discovery of the present affection. 
The cervix and os uteri being received into the upper part 
of the sprtmlum, a superficial ulceration is perceived on one 
or the other of the labia of the os uteri*, as red as a cut 
surface, not deeper than the mucous membrane, resembling 
the ulceration of the nose called o/aena, and occasioning, if 
unremedied, fatal results.” This surgeon cures this affection 
by cauterization. Delpech informs us that he has seen se¬ 
veral cases of this kind, which he attributed to scrofula, and 
cured also bv cauterization with the acid nitrate of mercury : 
this application was, in some cases, repeated many times. M. 
.Tobert 2 relates that, in one case, Professor Marjolin had re¬ 
course to it twenty times before he could produce a complete 
cicatrization. M. Jobert himself succeeded only after fifteen 


1 This appears to be in contradiction to the sequel; there arc, however, cases of 
deep-seated ulceration, though ihey are generally very superficial, so as to elude the 
most earefol examination by the finger, by the help of the sjieculum, erosions are 
seen, with nnprojerting borders, only distinguishable by their redness. This colour 
is sometimes found in the whole of the os uteri, which is, in such circumstances, 
swollen, soft, brownish, and, in a manner, excoriated at the circumference of its 
orifice. 

* The authors observe, in the course of a case given in another part of their 
work, which I have thought it right to omit (l. ii, p. 301) :—“ The volume of the 
os uteri in some persons, who have never borne children, is only that of the extre¬ 
mity of the little finger; in others, of a cherry; hs others, again, of a plum,— 
without implying the slightest disease. An examination per vaginam almost always 
leads us to think it larger than it really is; and, hence, the advantage of the 
speculum. Besides, it sometimes happens that the os uteri is diseased in cases 
in which it is of the smallest size. We have ohserved erehymoses, erosions, super¬ 
ficial ulcerations, and even small miliary vesicles, which could not he ascertained by 
the finger, and which announced seriqps disease. It is also of the greatest import¬ 
ance to have the speculum well polished, as a spot upon'the instrument is reflected 
upon the os uteri, and excites suspicion of disease, which has no real existence; we 
thus, perhaps, explain a great inany pretended cures.”— Tr. 

s Memoir? sur la cauterisation : JnvrnrJ unirimrl ft Jifhdomadairr de Mhio- 
cine, t. vi, p. 137. 
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applications. He observes,'— “ the cervix uteri being very 
tender, I began by applying leeches, which greatly diminished 
the pains occasioned by the pressure. I then advanced the pen¬ 
cil, steeped in the caustic, upon an ulceration more than an 
inch in breadth, passing it between the labia of the os uteri, 
where the affection had extended. Blood flowed, at first, 
from the diseased surface as from a sponge ; but, afterwards, 
it entirely ceased.” The same surgeon observes' that the 
extent of .the ulcerations varies from that which we have de¬ 
scribed to that of a lentil; in this latter case there are usually 
several, which are often finally joined together. He also gives 
the following symptoms :•— pains in the loins, a sense of 
weight in the anus, draggings in the groins, heat in the ab¬ 
domen, with distension in that region, as in hysteria, frequent 
flushings in the face, with or without leucorrhcea. M. Du- 
parcque adds that there will occasionally be pains from ex¬ 
citement of the uterine organs. 

Local baths, according to the plan of M. Melier, or the 
use of sarsaparilla, may sometimes, as we have experienced, 
induce a complete cure. There was nothing, however, sy¬ 
philitic in the cases which were thus treated. 

It is frequently only the circumference of the os uteri 
which is affected with syphilitic ulcer ; warty growths of this 
nature are sometimes observed in that part; though there 
are, generally, only superficial erosions, with sinuous, red, 
irregular borders, and a greyish or red surface. These 
ulcers, which always indicate an anti-syphilitic treatment, 
would often resist its general, and even local, action, if cau¬ 
terization were not adopted. , Professor Delmas, who has 
observed the frequent coincidence of these ulcers with a 
gonorrhoeal discharge, in the hospital of Montpellier 1 , applies 
a solution of the nitrate of mercury to their surface, pre¬ 
viously washed, and repeats the application several times, if 
necessary. It is reeorded ( in the 4 proems verbal des Stances 
de l’Acad^mie royale de m6decioe pour le 25 mars, 1828,’ 


1 See also the ‘ memoires’ of M. Riwyd and of M. Melier. Mfmniret da l’Ant- 
demir royale de medeeme , t. ii, 1823, p. 159 and 330. 
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* 

that M. Picquet, of Bourg, 1ms succeeded in three cases of this 
disease by the application of mercurial ointment 

These observations shew, then, howpossibleit is for chancre 
to be communicated to others by persons apparently only af¬ 
fected with gonorrhoea; and this, without invalidating the 
distinction between syphilis and gonorrhoea. 

The facts we have mentioned, also prove that many cases 
of leucorrhoea depend on ulcerations of a different kind. 
M. Picquet says he has cured, by the use of the ointment of 
acetate of lead, psoric ulcers of the os uteri. We admit that 
this and other similar causes may lead to the same effects; 
but we are also of opinion that often no distinct account can 
be given of their origin. Irritation, entirely local, may, on 
very rare occasions, bring on, at once, enlargement, bleeding 
redness and ulceration of the cervix uteri. We have only to 
add, that incipient cancerous ulcer is often with difficulty 
distinguished from the simple ulcer,—that, the character of 
ulcerous metritis is so equivocal as to be involved in complete 
uncertainty, and that, in such cases, the absence or presence 
of hereditary disposition can only inspire additional hope or 
fear, as appears in the case given under the head of ulcerous 
cancer (no. 1). It is, besides, obvious that cancerous ulcera¬ 
tion may present, at first, the simple form, and afterwards 
assume the fatal character which distinguishes carcinoma. 


CASES. 


1. Inflammation and superficial ulceration of the os uteri 
from a local cause. 

Madame Mib-, forty-two years of age, mother of 

seven children, and lately married tfie second time, had ex¬ 
perienced, for some months, a sense of swelling and weight 
in the vagina, with a discharge of greenish-white matter. 
On examination, I discovered that the cervix uteri was low 
down in the vagina, very tumefiecf, though soft, and yielding 

u u 
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to the finger. This part appeared, on using the speculum, 
to be of a deep red colour; the borders of its orifice were 
superficially ulcerated, and of a red-brown. The application 
of the instrument occasioned the discharge of a spoonful 
of pure blood. 


2. Ulcerous metritis cured by aarsaparflhu 

o 

Madame Cher-, thirty years of age, and of sangui¬ 

neous temperament, had been delivered naturally, and at the 
full term. She nursed the first infant, but had been obliged 
to wean the second, in consequence of inflammation of one 
of the mainline. Several abscesses formed, and opened in 
succession, and a cure was not completed in less than three 
or four months. The catamenia, however, became regular 
in a month after delivery, and continued so for five months. 
From this time, the patient complained of pains in the loins 
and right groin ; every fortnight the blood flowed in abun¬ 
dance. Two years had now elapsed since her last delivery. 
On examination, I discovered a considerable tumefaction of 
the cervix uteri, and an ulceration, which, though only super¬ 
ficial, extended over the anterior labium of this portion of the 
uterus. 1 recommended leeches around the pelvis and anus, 
with sarsaparilla and other remedies, which were continued 
four or five months, with perfect success. In the follow¬ 
ing year the patient became pregnant. 


15. Swelling, ulceration, and excrescence of the cervix uteri, 
supposed to be syphilitic ; considerable improvement. 

M. G-had been delivered, in her twenty-third year, 

after a labour of sixty hours, though with much tnanual as¬ 
sistance. The delivery had bpen preceded by considerable 
hsemorrhagv, and followed by repeated syncope: after the 
expulsion of the placenta, the haemorrhagy ceased. Eight 
days after delivery, it re-appeared with equal violence, ac¬ 
companied by frequent faintings. The patient, however, 
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recovered her strength, and the catamenia continued to be re¬ 
gular for about six years. It was only a year before we were 
consulted, that this discharge became more abundant and more 
frequent, with leucorrhiea in the intervals. In the month 
of April, there was a frightful lnemorrhagy, followed by a 
copious discharge of yellowish matter. On the 24th of July, 
M. Dubois and myself discovered, on examination, that the 
cervix uteri was very low down in the vagina, its orifice di¬ 
rected backward, and widely open, its borders excessively 
thick, and rugged from ulceration. On the anterior labium of 
the os uteri, there was a growth of the size of a large cherry. 
M. Dubois proposed excision of the cervix ; but the patient 
was unwilling to submit to the operation. M. Dumeril, 
adopted a mercurial treatment for thirty-five days. On the 
twentieth, the leueorrhcea became so profuse, that we sus¬ 
pected a considerable abscess in the cavity of the uterus. 

On a second examination, we were surprised to find that 
the small tumor had disappeared, and that the cervix of the 
uterus was reduced in size, the borders of its orifice being less 
hard, and almost smooth. The patient was, however, not 
completely cured when she left the hospital. 


4. Tumefaction, redness, and softness of the cervix uteri ; 
incipient ulceration. 

1. Madame de W-, thirty-three years of age, ex¬ 

perienced (in 1826) a sensation of burning heat in the ute¬ 
rine organs, with lancinating jjains in the lower part of the 
pelvis: we ascertained, by the finger, aijd with the speculum, 
that the uterus was rather larger than usual, slightly tender, 
but apparently healthy. The hypogastric region, which was 
the seat of acute pain, presented neither tumor nor re¬ 
markable congestion. The patieyt was labouring under 
violent hysteria, arising from mental anxiety. An antiphlo¬ 
gistic treatment was, for some time, adopted, and with 
success. 

In 1829 the catamenia were jrregular, either suppressed 
or too abundant; the pains in the lower part of the abdomen 

B B 2 
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returned ; the cervix uteri was tumefied, and exquisitely ten¬ 
der. On the 15th of March, 1830, there was pain in the right 
iliac region ; the uterus was more enlarged, and lower down 
in the pelvis; the cervix was not much more swollen than 
before ; the anterior border of its orifice was thicker; softer, 
and excoriated at its surface, and bled on the least pressure. 
The patient afterwards passed under the care of M. Rullier. 

2. Mtdame M-, thirty years of age, had been regular 

from her fifteenth year. She was married a few months 
afterwards, gave birth to her first child in the following year, 
and had, subsequently, six other pregnancies,—three at the 
full term ; the others, abortions, at the third or sixth month. 
Each delivery had been followed by considerable hsemor- 
rhagy. The catamenia were abundant, and of long con¬ 
tinuance, appearing at intervals of fifteen days. There was 
also obstinate constipation, with continual pains in the loins 
and groins, a sense of weight in the anus, lassitude in 
the femora, and sometimes leucorrhcea, though in small 
quantities. 

January 1828. The uterus was much enlarged in the 
direction of its length, presenting about six inches from its 
fundus, which was felt above the pubes, to the utero-vaginal 
orifice ; the latter part was extremely tender. By means of 
the speculum, we ascertained that the cervix uteri, which 
presented about eighteen lines in diameter, was of a deep 
red colour,—that portions of the mucous membrane were 
raised from its surface,—and that each exposed part was of 
a vivid red appearance, foriping a contrast with the livid 
redness of the remaining part of this projection. There was 
also a discharge of a viscid, greenish-yellow fluid from the 
os uteri, which was widely open. 

Under the care of M. Dumeril, the patient improved : in 
the month of November, 1828, she became pregnant, and, in 
December, experienced all the>symptoms which had accom¬ 
panied her previous abortions,—pains in jhe cavity of the 
sacrum and the groins; at the fourth month, the same sym¬ 
ptoms appeared; the pregpancy was protracted until the 
beginning of August 1829; the labour lasted fifty hours, 
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owing to the rigidity of the os uteri, and tlie thickness and 
hardness of the anterior paries of the cervix ; the delivery 
was spontaneous, and the infant was nursed by its mother. 

There is no doubt that the increased determination of 
blood to the uterus during pregnancy, the enlargement of the 
cervix, and the dilatation of its orifice during the protracted 
labour, considerably increased the irritation and congestion 
which previously existed. We might, in fact, adduce several 
cases'of Congestion and ulceration of the cervix; uteri, in 
which an antiphlogistic treatment was attended with marked 
success. 


CHAPTER VI. 

OF 0RANl'l,AR INFLAMMATION OF THE OS UTERI. 


We have observed that ulceration frequently accompanies 
soft enlargement,—a state of inflammatory congestion, cha¬ 
racterized by a deep redness, ecchymosis, proneness to 
bleed, and extreme tenderness of the os uteri, with abundant 
leucorrhrea: we shall now have occasion to observe the same 
state of things, sometimes accompanied with pruritus, almost 
proceeding to nymphomamia. This affection is little under¬ 
stood, and has never been well described: it is, in fact, a 
change of structure by no means common, and only to be 
ascertained by the use of the speculum. In some cases it 
has been entirely overlooked, in consequence of having been 
unmarked by local symptonjs, or because it was complicated 
wjth affections of a pi ore serious nature. * Even on examina¬ 
tion with the finger, the disease in question seldom presents 
very distinctive signs ;*for, if the granulations are hard, they 
are generally very small, being’of the size of grains of sand 
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or poppy-seed ; if larger, their softness eludes a superficial 
examination, even when the pain, the bleeding, &c. direct 
the attention to the cervix uteri. 

These granulations assume two different forms, which 
ought to be distinguished, in reference to their causes and 
symptoms, by the terms nub-acute and chronic. 

Under the former, may be ranged pains, redness, &c.; 
the elevations discovered, by means of the speculum, upon 
the labia „of the os uteri, are sometimes few in number, of 
the size of peas, sub-pediculated, firm, and whitish ; more 
frequently of the size of grains of millet-seed, whitish also, 
blit soft, as if vesicular, in great numbers, and always without 
uppearance of a pedicle; it is from their interstices that the 
blood proceeds, which flows into the vagina, by the contact of 
the speculum or finger, or in the act of defecation. 

To the latter, may be referred the hard, small, and 
whitish granulations, and the red or reddish elevations, which 
are less hard, or even soft, or miliary, though without soft¬ 
ness or redness of the os uteri, where they are placed;— 
elevations which we might formerly have supposed to be 
varicose. It would, in fact, be impossible to assert that 
these small excrescences were always of the same nature 
and character; their cause, far from being always alike, is 
often obscure, doubtful, or like that of all uterine affections 
(antecedent abortions, derangements of the catamenia, &c.) ; 
it sometimes appears, more distinctly than in any other affec¬ 
tion, to be referrible to cutaneous disease and to syphilis. 
Sometimes it coincides (in the chronic state) with induration 
of the cervix uteri; or with fibrous tumor of that organ. If 
this form of metritis has, when complicated, been attended 
with serious results, it is not generally so when it appears to 
be idiopathic, and only owing to the catamenial effort, to fatigue 
from long standing, to the exertions of business, or to habi¬ 
tual constipation. In this case, it perhaps consists especially 
of hypertrophy, of organic enlargement of the follicles of 
the mucous membrane of the os uteri,—a continuation of 
that of the vagina. The treatment, most distinctly indicated, 
and which we have found the most successful, is the use of 
emollients and local blood-letting in the sub-acute form; a 
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more stimulant method in the chronic (mineral waters, &e.); 
with specific remedies in cases of syphilis; afterwards, the 
derivative treatment in general (cauteries, &c.). It is of the 
greatest importance, of course, to form a correct diagnosis. 

It is a question, whether these elevations, in the form of 
papillae or vesicles, may be the origin of those globular or 
clustered excrescences of which we have treated in speak¬ 
ing of fungous cancer. 


CASKS. 


I. JSM-arute granular inflammation of the os uteri. 

1. The subject of this case had been affected from her in¬ 
fancy with inflammation of the eyelids and tin eruption on the 
face. I ler father had been also subject to obstinate cutaneous 
affections. The catamenia first appeared in her seventeenth 
year, when she was also married. In the intervals of the 
catamenia, there was abundant leucorrhma. The patient 
was also habitually constipated, and blood was frequently dis¬ 
charged per vaginam during the efforts at defecation. 

On examination just before and again on the eighth day 
after the catamenial discharge, we observed a yellow, viscid 
fluid to escape in abundance from the os uteri. The os uteri, 
one-third larger than is natural, presented at its surface a 
livid redness, resembling those kinds of ruerus commonly 
called wine-stains; there were also, at that part, several 
small, whitish, and soft elevations, inappreciable to the touch. 
It was from the intervals between these miliar 1 / papula 1 that 
the blood escaped on pressure by the finger or instrument, 
or in defecation, &c. This effect was the more easily pro¬ 
duced, the os uteri being only an inch from the os externum. 

•J. Madame A. fyienet-, thirty-fivd years of age, and 

mother of two children, had been obliged, by her profes¬ 
sional engagements, to’stand for twelve or fifteen hours daily, 
and exert her voice continually in singing. I have fre- 
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quently found the uterus affected in persons similarly cir¬ 
cumstanced. In the present case the catamenia were abun¬ 
dant and irregular, accompanied with leucorrhcea, and con¬ 
siderable tumefaction of the uterus; the surface of the os uteri 
was livid, and beset with miliary vesicles; the os uteri bled 
on pressure, and in the act of defecation. There were ema¬ 
ciation, loss of appetite, and weakness of voice. (PI. XXVII, 
fig. 1 and 3.) 

After the use of remedies for three months, the patient 
resumed her employments, and recovered her fulness of 
habit. 

3. The subject of this case, thirty-five years of age, had 
been affected with profuse discharges, of red and of white 
appearance : mercurial frictions were recommended, and ca¬ 
lomel mixed with honey was applied to the os uteri, which 
was swollen and covered with small elevations. The patient 
was cured in six weeks. (PI. XXVII, fig. 2.) 


2. Sub-acute inflammation of the os uteri, accompanied with 
two pisiform, tumors. 

Madame la Oomtesse de C-, twenty-five years of 

age, and very healthy, experienced, in 1814, a sense of 
weight and pain in the uterine organs ; the catamenia were 
irregular, sometimes too abundant. In 1824 the pains 
became acute, and the haemorrhagies more frequent. On 
examination, the cervix uteri was found resting upon the pe- 
rinaeum; the os uteri, of a brownish red colour, was not 
much larger than in its natural state; it was, however, soft, 
and presented, on its anterior labium, two small, white, and 
solid tumors, of the size of a small pea; this part of the 
uterus was the seat of severe pain ; on raising the organ 
with the finger, pain was 'also fej,t in the left iliac fossa. 

On the 26th of May, 1825, after thp use of leeches apd 
other remedies, the patient was much improved in strength 
and appearance. The uterus had ascended, either owing to 
the reduction of its weight, 'or the increased tone of the va- 
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gina and ligaments. The two small tumors had disappeared. 
1 n two months the catamenia became regular. The uterus 
continued, however, to be tender, especially near the pos¬ 
terior part of its cervix. On the 1st of April, 1830, the 
patient? was perfectly well. 

It is remarkable that the daughter of this patient has been 
similarly affected. (PI. XXVII, fig. 5.) 


3. Elevation s of a varicose appearance upon the os uteri. 

Madame June-, sixty years of age, hud been a 

widow fifteen years, and had complained, for some time, of a 
sense of weight in the anus, with slight pains in the loins, 
groins, and sacral region; she had been subject to constipa¬ 
tion from her infancy. She had been married in her sixteenth 
year, and gave birth to her first child in the seventeenth, 
with protracted labour. Several other pregnancies had ter¬ 
minated favorably. 

From the twenty-fifth to the thirtieth year, she had eight 
or ten inflammatory affections of the thorax, or in different 
parts of the abdomen. In the thirty-fourth, there was fever, 
followed, soon after, by slight uterine lneniorrliagies after 
mental or bodily exertion; with copious leucorrhroa in the 
intervals. All these symptoms, however, disappeared, and 
the patient recovered, bv the use of mineral waters. 

In the forty-eighth year, the catamenia were suddenly 
suppressed, in consequence of a violent emotion, and the 
stomach became affected. In, the month of January, 1828, 
the patient consulted us for an affection of the uterine organs. 
On examination, we found the uterus rather low down in 
the pelvis: the os uteri, soft, and larger than usual, presented 
to the finger some unevennesses, which were rounded and 
soft, but not tender on pressure. , 

I endeavoured to bring • the cervix to the centre of the 
vagina, but found it fixed by an adhesion, extending from 
the posterior paries of the vagina to the border of the pos¬ 
terior labium of the os uteri; tl(e finger could not be passed 
behind this portion of the cervix uteri. By the help of the 
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speculum, 1 observed the small, softish bodies more distinctly, 
they were of a deep red colour, of the volume of very small 
peas, and without pedicles. They appeared to be only varices. 

On pressing deeply on the abdomen, acute pain was felt 
in the left iliac fossa, and a little above. The meattis uri- 
narius was red, tumefied, and rather tender. (See pi. IX. 
fig. 1.) 

There were, doubtless, also adhesions of the body of the 
uterus and its appendages to the parietcs of the pelvis, and, 
perhaps, to some portions of intestine, as we have often ob¬ 
served to be the case after continued peritonitis and obstinate 
constipation. 

„ We have met with two other instances of a similar kind, 
—the one, a case of Professor Adelon,—the other, of Pro¬ 
fessor Alibert. In both, the vaginal adhesions formed a 
kind of window-work; intersecting lines were interposed 
between the finger and the os uteri, so as to prevent an easy 
access to the orifice of the uterus, which was found to be, 
more or less, obliterated by them. This state of things, 
brought on by inflammation, existed from the period of the 
cessation of the catamenia; both these persons had been 
widows for a long time. 


4. Hard granulations, with irritation. 

Madame la Comtesse de L-, forty years of age, of 

full habit, and with defective catamenia, had been troubled 
with a herpetic affection on the arm and thorax, of which 
she was cured. She ,was afterwards separated from her hus¬ 
band, and suffered much irritation, approaching almost to 
nymphomania. 

On examination, there was only a redness and dryness 
on the internal surface of the labia pudendi, and at the en¬ 
trance of the vagina; the cervix uteri, however, was more 
voluminous, and lower down than natural; its fundus was 
about two inches above the superior border of the pubes. 
The os uteri was covered wjith numerous unevennesses, like 
grains of sand to the touch. Pressure on the os uteri occa- 
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sionert pain in the cervix, and in the inguinal regions, which 
explained the sensation of weight in the anus, the pains in the 
groins, and the difficulty experienced in the expulsion of the 
feces and urine. 

Thd congestion of the parietcs of the uterus was so 
considerable as greatly to increase the entire volume of the 
organ, which occupied almost the whole cavity of the pelvis. 


5. Granulations at the os uteri, with fibrous tumor, in the 
case of a young person who <tied from luxation of the 
lumbar vertebra. 

Mademoiselle Dan-, twenty-five years of age, and of* 

remarkably full habit, had been violently thrown down in the 
street; the lower limbs were immediately paralyzed; the 
bladder and rectum lost their contractility ; vomitings en¬ 
sued ; the feet became gangrened, and death took place on 
January 4, 1824. 

Post-mortem examination. There was luxation with in¬ 
flammation of the articulating surfaces of the two lust lumbar 
vertebrae. The uterus was of a small volume, and presented, 
in tin; tissue of its anterior, and left lateral, paries, a fibrous 
tumor as large as a nutmeg; the rest of the tissue of the organ 
was softer than natural; the ovaria and Fallopian tubes were 
healthy. 

At the surface of the os uteri, or, rather, behind the 
membrane which covers it, some soft, white granulations, as 
large as a pin’s head, occupied particularly the anterior 
labium, which was pliable, but much logger and thicker than 
the other. The patient had all the exterior signs of virginity, 
and the catamenia had always been regular, though rather 
abundant; they continued to return after the accident. 


/I. Granulations, with scirrhus of the cervix and other 

serious affections. 


Madame L-, forty-five years of age, had been affected 
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with rheumatism of the right leg. She had had two abor¬ 
tions,—one in her thirty-third year, at two months and a 
half; the other in her thirty sixth, at the third month. Since 
the latter period, the catamenia had been regular until her for¬ 
tieth year, when the periods of their return were too frfequent; 
the discharge appeared every fifteen days, and each time more 
abundant than before; in the intervals there wasleucorrhoea. 

This state of things ceased in the forty-fifth year; hut the 
pains in the legs became insupportable ; they were confined 
to the left side, reaching from the foot to the hip, and into the 
pelvis. The full habit of the patient prevented us from ascer¬ 
taining any disease of the uterus, by the abdomen; the pu¬ 
denda were infiltrated; there was acute pain at the left side 
of the thorax, accompanied with difficulty in breathing. We 
ascertained that the cervix uteri was more than twice its 
natural size ; it was also harder, and beset with numerous 
little grains, of the size of poppy seeds; the patient died 
of peripneumonia. 

Post-mortem examination. Thorax. Effusion of yellowish 
serum ; adhesion of the left costal pleura. 

Abdomen. Effusion of about three quarts of yellowish 
sei'ous fluid; the liver beset vvith tubercles in different states; 
the stomach and intestines of a vivid red colour: a tumor of 
the volume of a large orange above the left iliac fossa, and 
adhering to the left sacro-iliac symphysis; a tumor of less 
volume situated in front of the sacro-iliac spnp/u/sis on the 
opposite side. These tumors were formed by a cyst with 
parietes of a line in thickness, filled with a yellowish, con¬ 
sistent fluid: these cysts were seated in the ovaria, which 
were deeply diseased,, 

A third cyst, of the volume of a small walnut, was found 
on the posterior paries of the uterus, near the recto-vaginal 
fold, where the Fallopian tubes were bent backward and 
adherent. 

The uterus was five inches and a quarter in length. The 
body of the organ, spherical in form, presented two inches 
and a quarter in diameter, in every direction; the cervix 
uteri, two inches in length ; the os uteri, one inch in breadth. 
The interior surface of the cervix was smooth ; the rugae. 
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generally observed in that part, were entirely effaced; the 
tissue of this canal was of a bluish white colour, and very 
hard. Its exterior surface was slightly rose-coloured and 
beset w^th small, white, prominent, and rounded concretions, 
as hard as the tissue of the cervix. The cavity of the body 
of the uterus was occupied by a compact body, of a pale rose- 
colour, with uneven surface, composed of small masses of the 
same kind, united together by means of a reddish laminated 
tissue/ This tumor was readily separated from % vascular 
membrane which belonged to it, as well as to the internal 
surface of the uterus. 

The parietes of the body of the uterus were red, thin, and 
soft, presenting a remarkable contrast with the paleness and 
hardness of the cervix. (See PI. XV, tig. 3.) 


CHAPTER VII. 

OF MUCOUS UTERINE DISCHARGE. 


Under this title, which affords no distinct idea of the 
proximate cause and nature qf the affection, we shall class 
together forms somewhat differing in thgse respects, as also in 
their prognosis and symptoms. We shall here comprise the 
forms of disease, termed uterine catarrh by Blatin, Gardien, 
Capuron, and others, known at a remoter period by the title 
of fluor albus, and now called leucorrhcea. It is riot out- 
intention, however, to treat *in this place of the white, or 
other, discharges, which depend on some form of acute, 
sub-acute, or chronic, inflammation, or, on other important 
affections of the uterus or its aypendages, or, lastly, on dis¬ 
charges of pus, formed in the ovaria, and passing through 



.‘182 OF MUCOUS UTERINE DISCHARGE. 

the Fallopian tubes and the uterus 1 . It is by confounding 
together different affections that doubts arise of another kind, 
viz. respecting the original and actual seat of the discharge, 
or, more properly, its source. Otherwise, it would rot have 
been impossible to refer such discharges to the ovaria, which 
possess none of the structure which characterises the mucous 
cavities, or can give rise to a mucous discharge; it could only 
be in the Fallopian tubes that any thing of this kind could 
take place ; these may, indeed, in some cases, be the source 
of real leucorrhcea,—that is, a discharge occasioned by sub¬ 
acute, or chronic, inflammation of the mucous membrane, or 
by a state of asthenia, which follows after these inflammations, 
or by a state which is intermediate between them. We have 
observed, in cases of persons subject to leucorrhcea, that the 
Fallopian tubes were filled with a whitish, lacteous mucus, 
similar to that which flows per vaginam (13). It must, how¬ 
ever, be allowed that this state of things is met with in cases 
in which there is no leucorrhcea; we have seen it in young 
persons scarcely arrived at the period of puberty (D). On 
the other hand, the uterus appears often to be the source of 
the mucous discharges; at first, if it be true that tin: fundus 
of this organ is the principal source of the catamenia, it ap¬ 
pears impossible that the leucorrhcea, which often supplies the 
place of the sanguineous flow’, and generally precedes and 
follows it, should have its source in any other part. With 
regard to the cervix, it is well known that it has numerous 
follicles, and secretes a viscid and abundant mucus, in its 
natural state ; and that leucorrhcea is an accompanying sym¬ 
ptom in many affections in wlpch the cervix only is diseased; 
it may also be observed that the lactiform, whitish discharges, 
per vaginam, are very frequent in newly-born infants*, in 


1 It would be equally improper to confound with leucorrhoea, the suppurations, 
which, proceeding from the interior of the ulcerated uterus, may lead to distension of 
that organ,—to a kind of dropsy. We refer, for such cases, to our chapter on hydrometra. 

I . 

* I have extracted the following interesting note from Percival’s Medical Ethics; 
eh. iv, sect. xvi. The author observes:— * 

te I have been favoured by Mr. Wa»l, one of the Surgeons to the Manchester In¬ 
firmary, with the following particulars of the case to which this note refers. 
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whom the boilv of the uterus and the Fallopian tubes are 
very small, and the cervix uteri much developed, open, and 
generally fdled with a copious viscous mucus 1 . Besides, the 
discharge of morbid matters through the os uteri has been 


‘ Jane Hampson, aged four, was admitted an out-patient of the Infirmary, 
February 11th, 1791. The female organs were highly inflamed, sore, and painful; 
and it was staled by the mother that the child was as well as usual till the preceding 
day, when she complained of pain in making water. This induced the mother to ex¬ 
amine tfie parts affected, when she was surprised to find the appearances above 
described. 

4 The child bad slept, two or three nights, in the same bed with a boy, fourteen 
years old ; and had complained that morning of having been hurt by him very much 
in the night. 

‘ Leeches, and oilier external applications, together with appropriate internal 
remedies, were prescribed *, but the debility increased, aud on the 20th of February* 
the ehihl died. The coroner’s inquest was taken, previously to which the b «ly was in¬ 
spected, and the abdominal and thoracic viscera were found to have been free from 
disease. The circumstances above related having been proved to the. satisfaction of the 
jury, and being corroborated by the opinion 1 gave, that the child’s death was occa¬ 
sioned by external violence, a verdict of murder was returned against the boy with 
whom she bad slept. A warrant was, therefore, issued to apprehend him; but lie 
had absconded—a circumstance which was considered as a confirmation of his guilt, 
when added to the circumstantial evidence alleged against him. 

4 Not many weeks had elapsed, however, before several similar eases occurred, in 
which there was no reason to suspect that external violence had been offered ; and 
some in which it was absolutely certain that no such injury could have taken plan*. 
A few of the patients died ; though, from the novelty and fatal tendency of the disease, 
more than common attention was paid to them. I was then convinced that I had been 
mistaken, in attributing Jane Hampson’s death to external violence; and Unformed the 
coroner of the reasons which produced this change of opinion. The testimony I gave 
was designedly made public; and the friends of the boy, hearing of it, prevailed upon 
him to surrender himself. 

4 When he was called to the bar at Lancaster, the judge informed the jury that 
the evidence adduced was not sufficient to convict him; that it would give rise to much 
indelicate discussion if they proceeded on t)*e trial; and that he hoped, therefore, they 
would acquit him without calling any witnesses. Witfc this request the jury' imme¬ 
diately complied. 

4 The preceding narrative may teach the young surgeon to act with great circum¬ 
spection, when called upon to give an opinion in cases which are involved in any 
degree of obscurity. It behoves him to consider well the important duty he has to dis¬ 
charge both to an individual and to the community: and that he makes himself respon¬ 
sible for the consequences which may result from fhe influence of his judgment, on the 
minds of the jury.’ ”—Tr. 

* * We have frequently observed these discharges at the 4 Hospice des Enfants-trouves 
de Paris;’ they are very rarely^syphilitic; in which it has appeared to us that the 
colour of the discharge was more yellow, an^ the consistence more considerable. On 
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ascertained in numerous cases; and Morgagni has observed, 
on post-mortem examination, that the cervix and os. uteri 
were overspread with the puriform matter of leucoroiasa, in 
cases in which the fundus of the organ and the Fallopian 
tubes were occupied with matter of a different colour 1 . In 
cases of much rarer occurrence, he found the fundus of the 
organ to be the source of the discharge; and,in such instances, 
there were ulcerations, excrescences or tumors, proving that 
the affection was not simple catarrh. On one occasion, the 
uterus was only red, but the patient had died in roifif. Hence, 
the uterus, and especially its cervix, ought to be; considered 
as the source of most of the simple leucorrhu'al discharges; 
there are some, however, which proceed in great measure, 
if not entirely, from the vagina,—at most from the vagina 
and the os uteri; this is undoubtedly the case in many sub¬ 
acute inflammations, and particularly in most of those de¬ 
pending on syphilis, although this affection may, in some cases, 
extend its ravages higher. Tin; chronic form affords no 
positive proof to the contrary ; for, leucorrhoea often accom¬ 
panies pregnancy, and continues to the full term,—plainly 
shewing that the cervix uteri is not affected in such cases. 
Morgagni has, besides, observed the uterus and its cervix to 
be overspread with common mucus, and its follicles filled with 
transparent, matter, in the case of an aged, unmarried person, 
the vagina being abundantly moistened with leucorrluea, 
which could only have flowed from its parietes 3 . 

Division. Dr. Blatin has divided uterine leucorrhma into 
acute and chronic: this division would ill accord with our 
account of this affection, for we have arranged it as a form 
of chronic metritis ,jtnd for the following reasons: 

1. It is only in syphilitic discharges that the acute form 
is ever distinctly observed ; but it is seldom that the uterus 


1 he other band, the discharge ceases' spontaneously after some days' continuance (D). 
M. Rayer lias observed similar discharges in cases of children more advanced, owing 
to different causes, and presenting different degrees of art.teneas. These effects have 
been produced, according to several writers, by dentition, or ascarides in the rectum. 

1 Ep. xlvii, art. IS. 8 Ep. xxvi, art. 13. 1 Ep. xxxiv, art. .33. 
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itself is, in such cases, affected 1 , if there is no ulceration ; it 
is rathA the vagina and urethra which are diseased, without 
any appVarance of uterine discharge; 2, the same might be 
said of any discharge, induced by violence or irritation ; 3, if 
the disease continues for so short a period, in the case of 
newly-born infants, it does not, therefore, deserve the title of 
acute inflammation; or, at all events, the inflammation is so 
slight, as to be easily overlooked ; 4, lastly, in the uterine dis¬ 
charge* designated as acute by different writers, the affection 
generally continues several weeks, ceasing only for short in¬ 
tervals,or passing into a chronic state; it appears, like chronic 
metritis, in an obstinate recurrent form, and the term sub¬ 
acute is, at the most, the only one which seems to describe it. 
It is this term which we shall use for sthenic or active leucor- • 
rhrea, reserving that of chronic for the entirely asthenic or 
passive discharge. However different they may appear, these 
two states cannot be entirely separated, owing to the easy 
transition of one into the other. 

A. Sub-acute or Sthenic Leucorrhaca. This form, really 
inflammatory, presents the following symptoms: a sense of 
pain at the hypogastrium, extending to the groins, sacrum, 
loins, &c.; to these we may add a feeling of heat, which is 
wanting in many other affections of the same organ ; a sensa¬ 
tion of itching, at first, afterwards of smarting, strangury, 

.accompanied with pain and smarting in passing the urine, 
and sometimes feverishness. The fever may even precede? 
the local symptoms, of which it also seems, in some cases, to 
be the exciting cause;—when, for instance, there exists 
leucorrhcea, in its sympathetic form, owing to dentition in 
children, &c. The inflammation often extends to the external 
organs of generation, which are, in such cases, tender, humid, 
red, and tumefied. With respect to the uterus, its orifice will 
be found, perhaps, more open, soft, humid, warm, and pain¬ 
ful, than natural. The discharge follows closely after the 

M. Ricord has, howeve*, lately ascertained, by the use of the speculum, that 
some syphilitic discharges have their source even in the cavity of the uterus. Me moire 
mr qruelque* fait* observes a I'HUpital de* Vtnfrien*. Memuire* de l*Acad, royale 
de Mtdecine , t. ii; Paris, 1833, in 4to, p. 190. 
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first signs of unnatural tenderness in the region of the uterus; 
serous or sanguineous at first, especially if it succeed to/ menor¬ 
rhagia, as we have sometimes observed, it soon /becomes 
viscid, yellow or yellowish, often greenish, sometimes glairy, 
sometimes more fluid and puriform, staining the line'll with a 
greenish yellow colour as it dries, and imparting to it a degree 
of stillness like that of starch. Afterwards, it often becomes 
white and lacteous; sometimes mixed with slimy matter 
almost transparent, or consisting solely of this matter, resem¬ 
bling the mucus secreted by the pituitary membrane. The 
inflammatory state has then almost entirely subsided, and this 
happens spontaneously, according to Blatin andPinel,in thirty- 
six or forty days. We have, however, frequently observed 
the inllammntion to give way sooner, to pass into the chronic 
state, then to reappear with the catamenia, owing either 
to excess or some unknown cause. The colour and quantity 
of the discharge correspond with these changes, and it has 
generally appeared to us to be more viscid and high-coloured, 
though not always more abundant, in proportion as the in¬ 
flammation was more acute. 

The simple uterine discharge can only be distinguished 
from symptomatic lencorrhrea by the signs presented on ex¬ 
amination with the finger and the speculum; upon this point, 
we refer our readers to the chapters on Cancer, Congestion, 
Ulceration, and (iranulous 1 nllummation of the < )s Uteri. It is 
not always ns easy as it might be thought, to distinguish the 
acute or active, from the chronic or passive, form ; it is, very 
often, only by trials of the jiivmitia at Itttdv.vtia, that the pre¬ 
cise nature of the affection, and the proper remedies, can be 
determined. The leucorrhc6a w'hich precedes and follows 
the catamenia, for instance, although sthenic, is generally 
unattended with pain, itching, heat in the urine, or positive 
signs of inflammation. In some cases of chronic and habi¬ 
tual or recurrent leucorrboia, re-appearing for several days, 
in consequence of unusual exercise, &c. or without any ap¬ 
parent cause,—the nature of the affection may be entirely 
overlooked, or supposed to be byposthenic, in consequence of 
there being no sign of local irritation; and yet an antiphlo¬ 
gistic treatment has succeeded surprisingly. In the climate 
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of Montpellier, the women generally abstain from wine; 
those wf o partake of it are subject to leucorrhoea, which is 
presently checked by a less stimulating diet and the use of 
pure water, unless it be inveterate and accompanied with 
cutaneous affections, as acne rosacea, &c. (D.) These kinds 
of leucorrhoea have appeared to us more glairy, and less 
lacteous, than the others; but this is, doubtless, owing to their 
being only'incipient; at a later period, they present the usual 
characters. 

Another source of uncertainty consists in the easy passage 
of leucorrhcoa, at first sub-acute, into the chronic state, as we 
have already stated. A young woman, pale and delicate, the 
mother of one child, and the subject of one abortion, was af¬ 
fected, a year afterwards, with profuse hseraorrhagy after tin; 
catamenial discharge, with pain in the hypogastrium, loins, 
&c. The haemorrhagy continued about fifteen days, with 
alternate increase and decrease; coagula were expelled, but 
there was no intimation of previous conception: the pains 
continued, with occasional fever, an abundant discharge of 
sero-mucous, rose-coloured matter, after the haemorrhagy 
ceased, and great tenderness of the hypogastrium. The 
pains were relieved by leeches, the hip-bath, cataplasms, 
emollient enemata, abstinence, and mucilaginous drinks; but 
the haemorrhagy continued in abundance, sometimes rose- 
coloured, sometimes yellow, greenish, or milk-like. Several 
weeks passed in this manner: the symptoms abated, but were 
not discontinued; they re-appeared, with pain, on the slightest 
exercise. The use of the hip-bath was resumed with benefit, 
and complete rest was ordered fpr more than a month. The 
pains at last entirely ceased, moderate exarcise was taken, the 
discharge was white, but always abundant; the patient was con¬ 
sequently much debilitated, and put to great inconvenience; 
the digestion was impaired, with painful gastrodvnia during 
fasting. Rhubarb was then prescribed; afterwards, sima- 
rouba in powder; the result was highly beneficial for a time: 
it was afterwards necessary to adopt an emollient treatment, 
and the cure was completed by the use of the proto-carbonate 
of iron. After a year of serious inconvenience, there re- 

c c 2 
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mained only transient and slight discharges of glairy mucus ; 
the digestion was also perfectly restored, and the strength of 
the patient re-established (D). 

This case instructs us in the mode of treatment, and in 
the application of remedies proper in such circumstances. 
Among the emollients which act almost directly upon the 
uterus, we would instance the hip-bath, injections, enemata, 
emollient fomentations and cataplasms, douches per vaginam 
consisting in the continual injection of an emollient',luke-warm 
fluid, supplied by a vessel raised to a moderate height,and con¬ 
veyed by flexible tubes; it thus constitutes a perpetual lotion,— 
an injection applied without violence,—an internal bath, and 
has often been so used within our knowledge. The same 
effect has not always followed from injections applied with the 
syringe. M. Melier thinks it would be advantageous to con¬ 
vey the emollient or solvent fluid even into the cervix of the 
uterus, by means of a canula introduced into its orifice, and 
guided by the assistance of the speculum. He is of opinion 
that this means might succeed in curing chronic inflammation 
of the mucous* membrane of Ihe interior of the cervix uteri ,— 
an affection which he thinks very common, and characterized 
by redness and swelling of the interior of the os uteri; 
to which he attributes most cases of sterility, as much in 
consequence of the obstruction of the cervix as of the dis¬ 
ease communicated to the ovaria by continuity of tissue. 

The genernl treatment consists in baths, abstinence, or 
mucilaginous food, milk and water, emollient drinks, &c. To 
these may be added acidulous substances, mild diuretics, as 
nitre*, &e. , 

Counter-irritatipn will be indicated when the uterine dis¬ 
charge is supposed to be occasioned by some internal morbid 
action, as the herpetic. In doubtful cases, intermediate or 
mixed, it will be right to seize the particular modifications, 


* It is not at all uncommon to see leuCorrhoea as an effect of haemorrhoids; and, 
by directing the treatment to the cause, the effect is rcjnoved. It is also sometimes ob¬ 
served as a sequela of some of the exanthemata, especially scarlet fever; and it is then 
commonly cured in a few days by the use of the<warm hip-bath, and injections of 
warm water. Leucorrhcea is also frequently produced by undue lactation.—T r. 
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and to prescribe as it were for the symptoms,beginning always 
witli the milder means, and proceeding to the more powerful, 

B. Qhronic or passive leucorrhoca. Although, in many 
cases, the hyposthenic, or passive mucous discharge is a con¬ 
sequence of the sub-acute form, protracted and recurrent, 
there are, nevertheless, cases in which this weakness proceeds 
originally .from relaxation and local debility. In many 
females, tha generative organs are habitually very humid, and, 
sometimes, even drops of mucus are found to exude, without 
its being considered as a morbid state, or inducing any other 
care than atlention to cleanliness; this discharge may, how¬ 
ever increase in quantity, and lead to much inconvenience, 
although only dependent on the constitution, the temperament, 
or even the climate. This inconvenience is very peculiar to 
the lymphatic, and persons of relaxed fibre, and prevails 
almost universally in cold and moist climates, as in Holland, 
and some parts of Germany. 

This form is much more rare than the preceding, in 
very young persons; in adult age it is generally preceded 
by repeated excitations, frequent labours, &c. We must 
however admit that,—whether as cause or effect, or, rather, 
as having a constitutional origin,—the passive form of leu- 
corrhrea is often coincident with amenorrhrea, and chlorosis, 
in young unmarried persons of retired habits. 

In this form, there are no symptoms of local irritation ; 
at the most, the external organs, or the upper part of the 
femora, are, at times, inflamed, from neglect of cleanliness; if 
there be a sense of weight in the rectum or bladder, it is only 
when the uterus is morbidly prhlapsed or displaced,—a com¬ 
plication, perhaps, of frequent occurrence, but not belonging 
to leucorrhrea, properly so called. The discharge is generally 
lacteous, sometimes of the whiteness and consistency of milk, 
or even more fluid; hence the erroneous and vulgar ideas 
respecting the consequences of lactation, either not undertaken, 
or incautiously checked. 

* When the mucous discharge is abundant, it stiffens the 
linen, as it dries, and generally stains it with a greyish colour 
which is deeper at its borders.* This discharge sometimes 
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increases at the approach of the catamenia; sometimes it 
diminishes and ceases at that period. The occurrence of the 
catamenia, in cases of amenorrhcca, has often cured leucor- 
rhrea of long standing, with the accompanying chlorosis. 
Besides these changes, there are also irregularities in the 
quantity, consistence, and colour of the discharges; but when 
they are abundant and continued, they lead to uncomfortable 
sympathetic symptoms, as paleness, darkness round the eye¬ 
lids, languor and general dejection, emaciation, pains- in the 
stomach, especially when that organ is empty,and draggings in 
the epigastric and lumbar regions. Sometimes there are 
vomitings, and eruptions on the face, especially in the fore¬ 
head. 

Leucorrhma, in its sub-acute form, and during its recur¬ 
rence in the chronic form, and the mucous and slightly inflam¬ 
matory discharge, attendant on the catamenia, have sometimes 
seemed to impart gonorrhoea, and led to unjust suspicions. 

It appears that the constant humidity of the uterine organs 
tends to increase their relaxation ; at all events this effect is 
produced through inattention, predisposing to different dis¬ 
placements of the uterus, especially to prolapsus. Sterility 
has often appeared to be connected with this relaxation, and, 
with its removal, other accompanying symptoms have simul¬ 
taneously disappeared, as amenorrhoca, &c. 

Tonic and astringent remedies are therefore the most 
proper for the passive and primary form of leucorrhma. We 
hear of the danger of checking leucorrhosa: the effects of the 
recurrence of inflammation have sometimes been mistaken 
for this; but it is also evident that, if the discharge be of 
long standing, and habitual, ft can only be safely suppressed 
by supplying its place by an issue. We have more than once 
checked hyposthenic leucorrhma, without difficulty or incon¬ 
venience, by astringent injections applied in the usual manner 
(solution of the acetate of lead, and of the sulphate of zinc, de¬ 
coction of bistorte, and of pomegranate, &c.); we have more 
frequently used, conjointly or separately., tonics and astringents 
taken internally: the use of the proto-carbonate of iron, in 
doses containing from three to six® grains a day, has been 
followed by beneficial restllts: we have observed its effect 
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ill tlie course 0 f a day or two (D), especially when there 
were severe draggings ot the stomach ; we have also added 
to it, with advantage, the simarouba, bark, and other bitters. 
Wormwood ( Alibert ) is also recommended, and the ergot of 
rye*(B(tzzoni), chalybeate waters, and other astringents,which, 
though more active, are perhaps more dangerous, as alum, 
&c. In some cases, opiates have succeeded (Alibert), and 
laurel-water, administered internally and in the form of in- 
jectionS (Ctirron tin Villanh ); a treatment involving the 
admission of spasmodic leucorrhcea (Cart Hen) ; such, at 
least, has been the explanation of this affection, when mo¬ 
dified by moral and nervous causes. The diet should be 
regulated according to the ilirections given for the other re¬ 
medies, with a view to strengthen, without irritating. Flan¬ 
nel and other warm clothing will be proper, if humidity and 
cold appear to be the principal causes of this affection. 

It will be right, however, to arrest the progress of the 
disease before it has gone too far to admit of the stimulating 
treatment. Astringent injections will readily induce a re¬ 
currence of the disease;—wine and highly seasoned food 
will lead to the same result: this explains the trite remark, 
that the abuse of mineral waters may occasion leucorrbma. 
The observation is true, with reference also to chalybeate 
waters, and especially to thermal waters, in the form oi 
baths. We have lately heard of several curious facts: ther¬ 
mal waters, depositing a large proportion of the oxide of 
iron, have been known to suppress asthenic leucorrhma, after 
the use of two or three baths; but the discharge returned 
with excessive violence, when they had been used for a long 
time; in such cases, the affection appears to be obstinate, ' 
and can only be cured, and sometimes only relieved, by the 
use of domestic baths and other soothing, or general cooling 
remedies (D). * 


» The use of the scale cornulmn, in fhronic uterine lingnrrlnw, hits been particu¬ 
larly recommended by Dr.Warshali Hall, in his Commentaries on Die Diseases of 

Females.—T r 



392 


OF MUCOUS UTERINE DISCHARGE. 


CASES. 


1. Sub-acute leucorrhwa of suspicious nature. 

The following cases are given with reference particularly 
to the orjgin, causes, and treatment, of this affection. 

Madame de La——, forty years of age, had had several 
natural labours; the catamenia were still regular; she com¬ 
plained only of obstinate constipation and leucorrhcea. She 
was deeply affected by the death of her sister, who hart died 
of cancer of the uterus, and the patient apprehended that 
she was affected by symptoms of the same disease,—as pains 
and draggings in the loins; a white discharge, sometimes 
abundant; torpor of the bowels; her constitution being, in 
other respects, very like that of her sister. 

On examination with the finger, we found no particular 
alteration; the cervix uteri, of its natural volume, and without 
tenderness, was directed to the right of the pelvis, and was 
very low down. With the assistance of the speculum, some 
reddish-brown spots were observed on the os uteri, placed 
upon a base almost white. A viscid, yellowish fluid issued 
freely from the orifice. We recommended an application of 
caustic potassa on each side, and, a little above the coccyx, 
enemata, with the sulphate of magnesia, and flannel next to 
the skin. The caustic brought on acute inflammation, which 
was subdued by remedies, and the patient left the hospital in 
a month. (PI. XXIII, fig. 3.') 


2. Leucorrhcea, probably symptomatic of serious disease of 
the uterus. 

Madame Dup-—, thirty-five years ,of age, consulted me 
for uneasiness in the uterine organs. The catamenia had 
first appeared in her thirteenth yeir, and from that time 
had been irregular and diflicult, always preceded and ac- 
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companied by pains, and generally by the expulsion of 
coagula or membranous shreds. She had had several 
abortions and two premature labours of children born 
dead. The os uteri was widely open, and was not of 
the mammelated form presented in the natural state; its 
borders were softish, and without any ulceration, when 
examined, though the abundance and nature of the dis- 
chiirge from the cervix uteri denoted some serious affec¬ 
tion o’f the interior surface of that part of the orfjan. The 
patient was habitually constipated, with deranged and slug¬ 
gish digestion, and loss of sleep. (PI. XXIII, fig.2.) 


3. Uterine discharge, probably syphilitic. 

Madame Lep-, thirty-four years of. age, a widow, and 

without children, was subject to nervous attacks and uneasi¬ 
ness at the heart, with a sensation of burning heat, extending 
from the left side of the thorax to the pelvis. The cata¬ 
menia, which had first appeared in her thirteenth year, 
had been, for some time, irregular, taking place at in¬ 
tervals of fifteen days, and in greater abundance than for¬ 
merly, with leucorrhma in the intervals. M. Dumeril treated 
the case as hysteria; the avowal of the patient led us after¬ 
wards to suspect syphilis; a mercurial treatment was adopted, 
and, in eight days, the leucorrhrea ceased. In the course of 
a month the symptoms had disappeared, and, in the follow¬ 
ing year, the catamenia became regular, and the patient’s 
health re-established. 
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SECTION SEVENTH. 

IRREGULARITIES OF THE CATAMENIA. 


CHAPTER 1. 

GENERAL OBSERVATIONS. 

Wk have already shewn that inllammation of the uterus, 
and especially the chronic form, is evidently a cause of uterine 
haemorrhagy; we shall sometimes observe metritis following 
after the basmorrhagy, and often witness the co-existence of 
both affections; both are attended with local excitement, dis¬ 
charge, and congestion. The same connection will be ob¬ 
served in dysmenorrliiea; and even amenorrhoea and menor¬ 
rhagia are, frequently, only different effects of the same 
cause, often following after and alternating with each other. 
11 is for these reasons that we now proceed to treat of the 
various irregularities of the catamenia together. 

The sanguineous exudation, or natural htemorrhagy *, at 
the interior of the uterus, is known to take place during 
the whole life, in healthy subjects, with the exception of the 
periods of infancy and old age, w ( hen it would present a morbid 
' or suspicious character, or depend entirely upon particular 
constitution. We have alluded, in our Introduction (p. 1-4), 
to these apparent returns of the catamenia, and to the point 
of view in which they are to be considered; we have seen 
that they are generally real, though symptomatic 1 , hsemorrha- 


* It is a pity that the authors have not restricted themselves to the appropriate 
term of catamenia, in this and similar cases.—T r. 

i 

1 Ingruimle fehre , octngenaria mensibus purgala eat. Freind Emmenol. 
cap. ix. 
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gics. We mentioned, also, in the Introduction (p. 11), some 
instances of premature catamenia; in some cases this dis¬ 
charge has appeared in the third year (Bourjot-Saint- 
Hilaire), at the ninth month (Clarke) 1 , and even at the third 
(Comarmond), attended with the other signs of puberty. In 
many cases, however, a similar discharge, induced without 
any assignable cause, of short or long continuance, of irre¬ 
gular recurrence, and unaccompanied with any other sign of 
puberty, has been erroneously classed among thosejiremature 
manifestations so frequent in the male sex. 

Menorrhagia occurring in infants and children is gene¬ 
rally morbid, and of little importance, though accompanied 
with effects proportioned to their degree and the nature of 
the cause; it may be attended or preceded by a febrilfc 
action, or co-exist with other inflammatory affections, which 
may sometimes increase the uncertainty, — as tumidity of 
tin? mamma*. Such was the case of an Infant, given in the 
Gazette medicate (27 Septembre 1832), and of which we 
subjoin the details, as communicated to the editor by Dr. 
Mull at 2 . At a later period, menorrhagia is of little import- 


1 See the Nouvelle Bibliothequc medic ale, 1829, t i, p. 92. 

1 Marlainc Bidaut, twenty-seven years of aye, of a strong constitution, anil 
mother of four healthy children, was delivered, on the 27th of last July, of a healthy 
girl. Some days afterwards, some blood was observed, several times, on the infant’s 
clothes, which the nurse attributed to haemorrhagy of the umbilical cord. In fifteen 
days, a very long coagulum was discovered in the vagina ; the mamma) were also 
exceedingly enlarged, which the mother attributed to an abscess. From flic period of 
this enlargement, the blood ceased to flow, the momma? having been in their natural 
state some days before, when the discharge appeared. The infant was supposed to # 
be weakened by the loss of bhxxl, which had confirmed for ten days, at least; small 
coagula hail also been discovered several times at the os externum. 

The infant cried without ceasing, and was in a state of suffering; it appeared 
healthy; the. pudenda were much enlarged, the clitoris and nymph® excessively pro¬ 
minent. The abdomen was tumid, though soft; the hypogastrium was natural; the 
pulse was full and very frequent. It took the breast with great eagerness. The 
mammae, which were very’ tender, were of the size of a large egg ; the nipples were 
very distinct; the mammary glands were perfectly moveable, and yielded, upon slight 
•compression at their base* a clear white fluid, nearly resembling, in taste, the colos¬ 
trum or early milk. With respect to the treatment, I might have acted upon the 
sympathies existing between* the mamma; arid the uterus, and have subdued the 
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ance, perhaps excited by some vicious habit, and ceasing of 
itself, when that is removed. 

At the period of puberty, this discharge is only morbid 
when it takes place vicariously, or when it is irregular in 
quantity or its periodical returns, of which we have already 
given the limitations in the Introduction of this work: it is 
considered to be irregular when these limitations are no 
longer observed. 

There are, indeed, peculiarities at the period of puberty, 
which ouglit to be particularly noticed in this two-fold point 
of view. Pregnancy checks the catamenia, and amenorrhoea 
is then a natural state; delivery brings on, during its con¬ 
tinuance, haemorrhagies, which are of little moment, or are 
even beneficial; the haemorrhagies, however, which occur 
during pregnancy, and those excessive discharges which ac¬ 
company or follow after delivery, often lead to serious and 
even fatal results. Abortion, unnatural attachment of the 
placenta, and inertia of the uterus, which are connected with 
these haemorrhagies, as their most usual cause, or their im¬ 
mediate effect, prove that they have nothing in common with 
ordinary menorrhagia; this distinction is fully marked by 
the attendant circumstances, which, as being entirely ob¬ 
stetrical, are foreign to the present work. We shall not 
treat, therefore, of puerperal fuemorrhagies, or of the sup¬ 
pression of the lochia; upon this subject, we refer our 
readers to Madame Lachapelle’s ‘ Pratique des accouche- 
ments.’ 

To these haemorrhagies, produced by increased determi¬ 
nation, by the death of the feetus, by the accidental detach¬ 
ment of the placenta or memb/anes during pregnancy, may 
be added, in reference'to their cause and mode of production. 


affection of the mammas, by encouraging the uterine discharge; but I thought it 
would be dangerous to establish this function so prematurely; I ordered a temporary 
weaning, and prescribed warm water and sugar, as a laxative and sudorific, with 
warm cataplasms at the feet and mammae, to evacuate the milk; and then a cold 
cataplasm to be afterwards applied to these parts, to indpee resolution. In a very 
few days the mammae were restored to their natural state, and the infant to perfect 
health. , 
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those-which appear during false conception, and after the 
expulsion of any kind of mote ; these forms of haemorrlmgy 
also resemble, in some respects, those which follow after de¬ 
livery, arising from distension of the uterus from the pre¬ 
sence of coagula, the placenta, &c. The same resemblance; 
may be traced between puerperal hsemorrhagies and those 
which are occasioned by calculus, polypus, or fibrous tumor; 
and, lastly, by inversion of the uterus,—another cause of 
obstinate "hsemorrhagies. We have also observed tjiat fibrous 
tumors, formed near the uterus, may occasion hsemorrhagies 
by irritation or determination. The same may be said of 
cancer of the neighbouring organs. Hsemorrhagies, brought 
on by seirrhus or chronic metritis, are produced by similar 
actions in the affected organ. If the symptomatic form df 
hsemorrhagy sometimes resemble the primary in this respect, 
it is often entirely different, — as, for instance, when it 
is owing to the erosion of the vessels by ulcerous cancer, 
and resembles those occasioned, in the; puerperal state, by 
laceration of the uterus or vagina. Striking resemblances 
and differences may also be observed between the forms of 
hsemorrhagy described in the following chapter, and those 
which merely constitute a part of the symptoms of a serious 
general disease; for if different febrile and eruptive dis¬ 
eases bring on, by determination, true active hsemorrhagies, 
there are other hsemorrhagies of a totally different character; 
—the adynamic, typhoid, and contagious affections,—purpura 
and scorbutus, which occasion a kind of solution of the blood, 
and passive transudation of that fluid through different mu¬ 
cous membranes, present very different phenomena, even 
from those which characterise the hf^morrhagies which arc* 
termed passive, and which might, perhaps, be more properly 
termed chronic, and of which the uterus is the source, in a 
primary sense. 

This notice of hsemorrhagies,occurring as mere symptoms, 
may be sufficient. We shall add a case or two and proceed 
.to study those whi«h are primary, and far less common, and, 
from the inattention of practitioners in regard to the exami¬ 
nation per vaginam, ?oo frequently overlooked. 
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CASES. 


1. Protracted catamenia: cancer of the rectum extended to 
the uterus*. 

2. Heematuriu, oiving to irregularity of the catamenia. 

1. A jAning woman, having had several abortions at very 
early periods, observed, ten days after the catamenia had ceased 
to flow, some blood in the urine, which she considered to be a 
symptom of abortion. I found the cervix uteri lower down and 
more tumefied than natural; the finger, on being withdrawn, 
was stained with blood. I imagined that the ovum was partly 
or wholly detached. The blood continued to flow until the 
following day, but only in the act of micturition; there was 
a burning heat in the urethra, and excessive itching of the 
meatus urinarius. Acute pain was felt on slightly pressing 
the anterior paries of the vagina, in the direction of the 
urethra. A discharge of pure blood preceded the emission 
of the urine; and, on introducing the catheter, a glassful of 
sanguineous urine, and some small sanguineous coagula, 
issued. The desire to pass the urine became more frequent, 
and that discharge was followed by a sense of constriction 
within the neck of the bladder and its exterior orifice. There 
was no pain in the loins, or in the region of the bladder. 

The patient was then twenty-three years of age ; the 
cause of the affection was, most probably, irregularity in diet; 
yelief was obtained by emollient lotions and mucilaginous 
drinks; on the fourth d<ty the catamenia returned, before their 
usual period; the urine was still tinged with blood. The 
baths were continued, and the patient curedt. 


* According to the patient’s account, the catamenia had continued to the sixty- 
eighth year of her age, having ceased only ten months before Madame Boivin’s at¬ 
tendance. There was, as the title expresses, cancerous disease of the rectum, which 
would, had life been protracted, soon have penetrated the cervix uteri.— Tr. 

t 

t This, and the subsequent case, are a^v thing but satisfactory.—T r. 
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2. .Madame la Comtesse de R-, twenty-six years of 

age, and of remarkably full habit, complained of acute pain 
in the bladder, with extreme difficulty in passing the urine, 
and a burning heat at tbe orifice of the urethra, especially 
after micturition. We found the meatus urinarius swollen, 
red, and exquisitely tender; the introduction of the catheter 
occasioned severe pain; the urine was mixed with blood. Tbe 
catamenia had appeared twice during the month. The pa¬ 
tient -referred her complaint to a stimulating diet, as in the 
preceding case. 

Seven or eight leeches were applied to the anus ; baths, 
mild drinks, and an emollient diet were prescribed, and the 
patient, recovered. 


CHAPTER 11. 

OF PRIMARY UTERINE IIcEMORRHAOY. 

When we consider the structure and functions of the 
uterus at the period of puberty, it might be expected that tin- 
discharges would be more frequent and profuse, did we not 
remember that the; turgidity is naturally removed by the 
effects which it has produced,—just as epistaxis cures tin: in-* 
flammatory fever by which it was caused. 

The quantity of blood, necessary to produce this effect, 
varies in different persons, as we have observed in our In¬ 
troduction ; the discharge, however, is morbid, when the 
subject is weakened rather than relieved by it. This weak¬ 
ening is occasioned^ either by the flow ‘of blood being too 
profuse in a given time, or by its being protracted beyond 
the natural period; oi», lastly, by its too frequent recurrence. 
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In these several points of view, haemorrhagy may consist 
only in an increase of the natural catamenia: with regard to 
its frequency,—some persons are subject to more numerous 
returns of the catamenia than others; in some cases, they 
occur twice in the month, though rarely without producing 
serious inconveniences; they are, much more frequently, 
irregular in their returns. 

{There are also phenomena, preceding or accompanying 
this discharge, which distinguish active haemorrhagy from the 
natural catamenia. Its approach is, generally, intimated by 
signs of plethora and of increased action,—as, shiverings suc¬ 
ceeded by heat, frequency of the pulse, a sense of weight and 
of fulness,—of heat and pulsation in the region of the sacrum, 
'and in the lower part of the hypogastrium,—of itching and 
heat in the pudenda,—of swelling of the mammae, and, as it 
is said, of the hypochondria; the blood is red, warm, fluid, 
sometimes flowing in great abundance, so as to bring on 
faintishness, syncope, and even death ; sometimes, drop by 
drop, also to an extreme quantity; the flow may then cease 
for a moment, only to return with renewed activity. Fre¬ 
quently, a coagulum is formed in the vagina; the blood accu¬ 
mulates behind this obstacle ; and, on making some effort, or 
after tenesmus, or during sensations of weight in the anus or 
upon the bladder, the whole suddenly gushes forth, producing 
great terror,—without, however, occasioning results more 
serious than those induced by moderate, though continued or 
repeated, haemorrhagy. This discharge, in fact, however 
inconsiderable, if frequently repeated, or if continued, may 
bring on excessive debility, and ghastly paleness; the blood 
becomes pale and serous,—both that which flows from the 
uterus, and that whicli'supplies the rest of the sy stem. Hence, 
the state of languor, and sinking, the weakness of the pulse, 
the oedema of the limbs, the flushings of the face, which soon 
appear, have procured for this affection the term of pas¬ 
sive ,—for which, the name of chronic might be properly 
substituted. The Character of the affection has then become, 
in most cases, really asthenic,—like that of leucorrhoea of 
long standing, which sometimes alternates with the heemor- 
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rhagy 1 ; which, although it is in that caso only secondary, 
ought still to be treated in a very different way from cases 
of active and recent haemorrhagy. 

Excessive uterine hoemorrhagies, therefore, are frequently 
of serious prognosis, in consequence of the rapid, or slow, 
exhaustion, which they produce: this is, however, hardly 
ever fatal, and the haeinorrhagy is often checked,—either 
spontaneously, or by the use of remedies,—without producing 
any remarkable or dangerous prostration of strength £ but the 
acute and active, the intermittent and recurrent hsemorrhagy, 
may bring on other dangerous results connected, exclusively, 
with the uterus. 

1. We have observed, in the case of acute uterine hsemor¬ 
rhagy,—as in that of dysmenorrhcea,—that the influence of' 
the increased action, combined with the local process of 
exudation, produces but little discharge, though it occasions 
inflammatory congestion. We are not aware that, in such 
cases, we have mistaken the cause for the effect; and, if any 
doubt remain on this point, the possibility of the fact may be 
proved by the frequent instances in which we have observed 
profuse hsemorrhagies followed by puerperal metritis. 

2. It is obvious that repeated congestions—though each time 
less in degree—in chronic uterine hsemorrhagy, would easily 
induce chronic metritis ; they occasion, however, more parti- 
.cularly, an entirely distinct affection of the cervix uteri, which 
requires to be specifically described. Perpetually charged 
with the blood accumulated in its vessels, this portion of the 
uterus changes its structure, and becomes much more vascular, 
soft, and voluminous; the mere contact of the finger causes 
it to bleed, &c. producing, at the same time, acute pain ; for 
there is always a certain degree of inflammation. On applying 
the speculum, the os uteri is observed to be swollen, smooth, 


1 “ The leucorrhtral and menorrhagic.disehnrges, to which the palionl had been 
subject since her last confinement, appear to me to be attributable solely to a state 
of relaxation and debility. There is nothing remarkable in the volume of the uterus • 
it is softish throughout, and its cervix alone a little swollen: there are also some un- 

‘ vennesses in that part, which appear to me to depend entirely on previous labours.”_ 

( Consultatum of Madame Lachapdle.) See further on, No. 2. 

n i) 
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or superficially excoriated, of a deep violet, or rather brown- 
red, colour, resembling that of a coagulum of venous blood. 
This condition frequently leads to a particular form of cancer, 
—tlie haematode ; but, before it proceeds to this extent, the 
altered structure may continue stationary for a long time, and 
even entirely disappear under judicious treatment; it may 
also accelerate the effect of some serious complication, and 
thus occasion an early, and unexpected, death. 

Uterine lnemorrhagies are frequently occasioned by other 
affections of the same organ,- - as polypus, cancer, even sub¬ 
acute metritis, and syphilis, accompanied by inflammation of 
the same nature in the internal and external uterine organs. 
The causes are, however, often very obscure. When ap¬ 
parently induced by fright, sudden emotion, physical concus¬ 
sion, laborious exercise—as dancing, walking, or riding,— 
immoderate heat, the use of fermented liquors, or excessive 
excitement of the uterus, there has probably been a predis¬ 
position,—an internal cause,—temporary, or constitutional. 
This predisposition must be admitted, when the haemorrhagies 
succeed to any of these exciting causes, at the approach, or 
during the flow, of the catamenia; for healthy persons are 
daily subjected to the same causes, without the same effects. 
The abuse of emmenagogues has led to a similar result, 
although this latter might be attributed to that state of the 
uterus for which the emmenagogues themselves were pre¬ 
scribed ; for it is usual to observe a copious evacuation after 
these suppressions of the catamenia. The same maybe said 
of the first discharge which takes place after delivery, and 
lactation. 

It appears, therefore, that young married women, and 
those who have had several abortions, together with those of 
lymphatic, nervous temperament, are most liable to this affec¬ 
tion. We have also observed that the catamenia generally 
continue, at each return, for a longer period, and appear, in 
greater abundance, in persons of this temperament, than in 
the robust and tnuscular; hence, tl;e weakly often con¬ 
sider themselves to be of very sanguineous temperament, 
judging only by the abundance of the discharges. 

Uterine hseroorrhagy is* more particularly to lie appre- 
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lion (led. at the period of the cessation of the catamenia. This 
discharge generally becomes irregular before its final cessa¬ 
tion ; it is suddenly suppressed, and then re-appears, at regular 
or uncertain periods, frequently becoming so violent and pro¬ 
fuse as to injure the health. Although these irregularities 
may be expected to cease after several months, their progress 
ought to be carefully watched, and every prudent method of 
treatment' adopted. Should this state of things continue 
beyond twb or three years, it would be difficult, a* well as 
dangerous, to consider it natural; there may be disease, and 
perhaps of a serious nature, in the uterus, which ought to 
have been ascertained, before the lnemorrhagies had become 
inveterate. This suspicion should be especially excited by 
any return of uterine luemorrbagy, after years of cessation of 
the catamenia. 

Treatment. On this part of the subject, we shall confine 
ourselves to the treatment which reason and experience 
suggest in acute, and chronic, huemorrhagv,—the prevention 
of which consists entirely in avoiding the exciting causes. 

1. Acute menorrhagia, like every active hsemorrhagy, 
may, in some cases, indicate local or general blood-letting, if 
there be no reason to apprehend the consequences of increased 
debility. The discharge may frequently be suppressed by 
milder sedatives — as, abstinence, absolute rest, soothing 
drinks, tisans of rice*, barley, and comfrey; mucilages, emul¬ 
sions, with nitre, or citric acid, sirop of currants rendered 
slightly astringent by sirop of quinces (! Tr.). Small and 
frequent doses of ipecacuanha, so as to induce nausea, have 
checked the haemorrhagy, - -jirobably by diminishing the 
activity of the circulation. Stoll and IJinke have used it in 
an emetic dose, when the discharge has been owing to gastric 
derangement. Osborn, and many modern practitioners, have 
employed it for the purpose of derivation, repeating the emetic 
dose two or three times, and following it by a saline purgative. 
Others have directed the hands to be put into hot water 


* ‘Sume hoc jtiisanarimn orj7/f*!’ Unit.—>T r. 

1) T) 2 
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(munuluvium), and cupping-glasses to be applied over the 
mammae, &c. 

A cool atmosphere is useful in this affection ; but cold 
water, ice, &e. externally applied or taken into the stomach, 
is only to be used in alarming cases. In these, the plug 
might be applied in the vagina, as in hsemorrhagy during 
pregnancy. 

2 . When the affection has become chronic or passive, 
tonic and astringent remedies are indicated,-—as, saline, 
mineral, and chalybeate waters, catechu, Colombo, kino, the 
bitter principle of vine leaves, cinchona, diluted and sheathed 
mineral acids, the bitter and acid principle of green oranges 
(Frank), alum in solution or pills, nitre in large doses (from 
one to two drams a day), and even savin (Sauter, Wedekin), 
which is considered a powerful emmenagogue. 

It ought, however, to be premised that these two principal 
indications are not always very distinct;—that there are equi¬ 
vocal or mixed cases, in which the practitioner must be guided 
by careful and judicious observation. Uterine hsemorrhagy 
of long continuance is sometimes aggravated by a tonic treat¬ 
ment,—the active state not being sufficiently subdued, or too 
readily recurring: this treatment,on the contrary, is found to 
succeed, even with symptoms of activity, and, even in cases 
of recent date, in the delicate, weak, nervous, and exhausted. 
Much precaution and moderation, however, are necessary in 
the choice of means. Thus, we have sometimes preferred 
the diascordium to every other astringent, and this mixture of 
tonic ingredients and opium has completely succeeded, very 
recently, in the case of a person who was pale and thin, and 
had been debilitated for a long time by obstinate intermittent 
fever, — subject, besides, to painful dysmenorrhoea. The 
hsemorrhagy, which came on at the periods of the catamenia, 
and without any assignable cause, was accompanied by pains 
in the uterus, similar to those attending the catumenia, and 
continued for more than eight days afterwards, when we suc¬ 
ceeded in checking it by the use of this,-remedy, in doses of 
half a dram a day. One dram and a half sufficed for the 
cure (D). 
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It is not easy to specify the form of uterine hamiorrhagy 
in which it would be proper to administer the ergot of rye. 
This remedy has been employed in Italy, by Spirani, Pignumt, 
and (’ubini; and, in France, by MM. Duparcque and Re- 
camier. It is said that this latter has succeeded in numerous 
cases (sixteen out of eighteen) of other lnrmorrhagies 1 , by 
the use of this remedy. 


CASES*. 

1. Tumefaction, sanguineous rorif'eslion, and erosion of I he 
os uteri; death. 

1. Madame Tan-, thirty-two years of age, mother of 

three children, had been much afflicted by family circum¬ 
stances. The catamenia had been suppressed for five months. 
There were also violent pains in the head, and diarrluva, 
followed by acute suffering in the calf of the left leg, ex¬ 
tending to the hip. The patient consulted us on the 1st of 
March, 1828, and died on the 5th of that month. 

Post-mortem examination. There was no remarkable 
appearance in the left leg, or in the abdominal viscera, except 
a slight inflammation of the omentum. 

The uterus was retroverted, and of its usual volume ; but 
its orifice, carried towards the arch of the pubes, was widely 
open. The anterior border was from eight to ten lines in 
thickness, and of a red-brown colour; the epithelium was 
easily removed bv the application of the finger to the circum¬ 
ference of the orifice. The ovarian vessels were filled with 
blood ; the ovaria themselves were healthy and very large; 
on the left of these there were two small cicatrices. (See 

PI. XXVI, fig. 1.) 

2. Madame Guer-, forty years of age, entered the 


1 See the Gazette medicate, 1831, no. 51 ; and 1833, nos. 19 and 22. 

» These eases arc erroneous^* plant! in this chapter ; there is either no hiemor- 
rhagy at all in them, or it is not idiopathic — r ft<. 
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Maison de SaiitG, November the 22d, 1827, for chronic 
asthma. She had, for fifteen years, experienced much diffi¬ 
culty in breathing, accompanied with cough without expec¬ 
toration ; these symptoms had increased for some months, 
so as to induce faintness, and even syncope. During the 
last fifteen days, there had been loss of appetite, and vomit¬ 
ings of serous matters ; the food was returned immediately 
on being swallowed; the bowels were almost always open. 
The patient was unable to lie down. The catamenia had 
been, for some time, much more abundant than formerly; 
this circumstance led us to suspect some affection of the 
uterus, or of its appendages. The patient died suddenly. 

Post-mortem examination. The uterus was larger than 
1 natural; it was about four inches in length, and was si¬ 
tuated so that its anterior surface was directed towards the 
left side of the pelvis. The right Fallopian tube corre¬ 
sponded with the symphysis pubis; the posterior paries of 
the uterus, which was much more rounded and prominent 
than usual, was situated at the right side of the pelvis. The 
Fallopian tubes were adherent to the body of the uterus. 
The right ovarium was three inches in length, and resem¬ 
bled, in form, colour, and softness, a portion of intestine, for 
which it was at first mistaken. The other Fallopian tube 
and ovarium were healthy. 

The os uteri was red, charged with blood, and twice the 
volume usual in the unmarried state. There was nothing 
remarkable in the cavity of the uterus; its parietes, however, 
were an inch in thickness. The posterior paries was thicker 
still. It contained a round, fibrous tumor, of fifteen lines in 
diameter; in this part, the tissue of the uterus, vividly red, was 
soft, and only two or three lines in thickness. (PI. XV. fig. 1.) 

2. Two eases of swelling, with congestion of the os uteri; 
cure, in the one case, complete; in the other, temporary. 

1. Madame 'I'h-, forty years of age, without children, 

and of sedentary habits, wus very subject to constipation, and 
complained of pains in the loins, draggings in the groins, 
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. lassitude in the femora, and a sense of weight in the anus, 
with repeated and abundant haemorrhagies. 

I found the uterus of more than twice its natural volume; 
the os uteri was resting on the perinseum, and was tender to 
the touch. Bv the help of the perforated lever, I brought 
the organ into the axis of the vagina, and examined it with 
the speculum. The cervix uteri, of the volume of the larger 
extremity .of an egg, was soft, of a red-brown colour, and 
bled on" being touched. 

Leeches were applied, and repeated every fifteen days ; 
cupping-glasses were ordered over the sacrum, and the use of 
the hip-bath ; in the course of a month, the haemorrhagies 
ceased ; the catamenia were more regular; the bowels more 
free. At the end of six months, I found the uterus still vo¬ 
luminous, though its cervix had re-assumed its natural size 
and colour. 

2. Madame 0-, thirty-three years of age, after having 

had five natural deliveries, became habitually subject to a 
greenish-white leucorrhieal discharge of great abundance, 
unattended with any suffering in the uterine organs. 

Being consulted, December 15th, 1824, we found the 
uterus, though voluminous, in its natural position; the os 
uteri was swollen, and rather soft than elastic ; there was a 
. little sanguineous discharge. We ascertained, by the spe¬ 
culum, that the os uteri was of a red-brown colour, and its 
borders excoriated; the discharge proceeded from the in¬ 
terior of the orifice ; this part of the uterus was not at all ten¬ 
der. A little blood was taken from the arm, leeches applied 
to the anus, the baths of Ba/ege were used, and sarsapa¬ 
rilla administered. In a month the leTicorrlnea ceased, and 
the catamenia returned at regular intervals. 

On the following \ ear, towards the autumn, the sym¬ 
ptoms reappeared, and a similar treatment was adopted, with 
the same success. This recurred in four successive years. 
The symptoms once > more appeared, two years after the pa¬ 
tient had lost her husband; the catamenia became more 
abundant and irregular in their period. On a fresh examina- 
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tion, January 25th, 1830, we discovered that the uterus was 
in its natural situation, without any remarkable adhesions; 
the os uteri, of the size of a large chesnut, was widely open, 
with its borders excoriated; the anterior labium presented a 
superficial ulceration all over its surface, exposing the sub¬ 
mucous tissue, which was vividly red, and bled on the slight¬ 
est touch. It resembled the tumid and bleeding gums of 
scorbutic persons. The patient was afterwards placed under 
the care of M. Bally, and we heard of her no more.' (PI. 
XXVI, Kg. 5.) 


3. Symptomatic uterine htemorrkagy, owing to chronic 
metritis , tending to scirrhus. 

Madame Desr-, thirty-one years of age, and of strong 

constitution, had given birth to three children, in her seven¬ 
teenth and two following years. At her last confinement, 
the accoucheur had been obliged to introduce the hand into 
the uterus, for the extraction of the placenta, the umbilical 
cord having been broken ; violent hscmorrhagy ensued for 
three hours. During four years, she had complained of vio¬ 
lent pains in the loins, at the periods of the catamenia, which 
continued from four to five days; considerable hsemorrhagies 
ensued, on excitement of the uterine organs. The periods 
of the catamenia became too frequent, and acute pains were 
felt in the vagina. 

Being consulted, September 25th, 1825, we discovered 
the os uteri, about two inches in diameter, at the entrance of 
the vagina, with its orifice widely open, and its edges hard 
and thick. On passirig the finger behind the pubes, the body 
of the uterus was ascertained to be greatly enlarged; the 
fundus was felt with the other hand, applied upon the hypo- 
gastrium, which was excessively tender. The anterior paries 
of the rectum was pushed backward by the volume of the 
uterus. On attempting to raise this organ, an insurmount¬ 
able resistance was perceived, and the patient complained of 
violent pains in the circumference of the pelvis, especially in 
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the region of the sacrum. The patient’s mother was dying, 
at this period, of cancer of the uterus. 

In March, 1827, the patient having, for two years, led a 
more quiet life, the disease of the uterus was not increased. 


-1. Uterine tuemorrhagy, with subacute metritis of syphilitic 
nature; cured by mercury. 

\, 2 * 

3. Clara Cli-, twenty-two years of age, entered tiie 

Maison de Sante for acute metritis, in consequence of ex¬ 
cesses. The catamenia had been, for several months, almost 
suppressed. There was, afterwards, burning heat in thfc 
uterine organs, with colic pains, slight gonorrhoea, and pains 
in the hypogastric region, which were relieved by leeches 
and baths. After some months, the catamenia became ex¬ 
cessively abundant, and continued for seven or eight days at 
each return. There were debility, paleness, voracious ap¬ 
petite, deranged digestion, acute pains in the uterus and its 
appendages, at each evacuation of the bowels; absence of 
these pains during the flow of the catamenia, and leucorrhma 
in the intervals. 

A few months afterwards, the patient was attacked with 
vomitings after meals, diarrhoea, burning heat in the loins, 
rectum, and pudenda; afterw ards, with violent pains in the 
head, and fever ; the catamenia almost entirely ceased ; diffi¬ 
culty of breathing followed, with frightful dreams, and con¬ 
fusion of ideas; there were frequent dejections, sometimes in¬ 
voluntary, sometimes accompanied by tenesmus ; the pains in' 
the pelvis became more intense ; the uterine secretions were 
tinged of a greenish colour ; the pudenda were very red, and 
affected by itching and acute smarting; the expulsion of the 
urine, which was red and turbid, was attended with a burning 
pain ; the headaches became more intense, especially at night. 

We found the abdomen enlarged, a fid painful, on pres¬ 
sure, at every part; there was also diarrhoea. The vaginal 


Omitted.—Tit. 



110 


OF DYSMENORRilCEA. 


portion of the cervix uteri was very much swollen, hard, 
uneven, and excessively tender. On applying the speculum, 
some days afterwards, the pudenda were red; the anterior 
labium of the os nteri was found to be the seat of a consider¬ 
able ulceration; a greenish, viscid, and abundant matter 
issued from its orifice. (PI. XXVI, fig. 4.) 

By the use of mercury and other remedies, the patient 
was cured in two months, and the ulceration completely 
cicatrized. * 


CHAPTER 111. 

OF DYSMENORRIHEA. 

By Amenorrhea we denote a general and local inaptitude 
to the production of the catamenia,- -by Dysmenorrhoea, an 
inaptitude to the evacuation of the redundant blood, contained 
in the vessels of the whole body, and in those, particularly, 
of the uterine system. Dysmenorrhoea will therefore con¬ 
stitute, not merely the painful and difficult flow of the cata¬ 
menia, but also an incomplete discharge, simply manifested 
by increased action, turgidity, and haemorrhagic effort,—what 
some writers have called sthenic, or plethoric, umenorrhcea 1 : 
there will, in fact, always be an active state, sometimes uni¬ 
versal, sometimes extended more or less to the uterus and its 
appendages. In amenorrhoca, on the other hand, there will 
always be hyposthenia, and inertia, at least general, and often 
also local. It is obvious, therefore, that the indications in the 
two cases will be very different: they are indeed completely 
opposite. 

Etiology. If the development of the ovaria produce 


See, particularly, Koyer-OUaid, E&sat aim i ’ amrnvrrhve, p. 67 et 6‘J. 
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sympathetically a general excitation, constituting puberty;— 
if, on the other hand, the uterus do not share in this general 
excitation;—if it undergo not this kind of hypertrophy, so 
necessary for its natural functions,—the plethora and haemor¬ 
rhagic effort will still take place, even without finding the 
natural passage for the blood, through the venous sinuses 
within the uterus. 

On the contrary supposition,—that the uterus too readily 
shares in* this activity,—that its susceptibility exceeds the 
natural limitations,—it may become the seat of excessive con¬ 
gestion, and inflammation 1 , which would check the exuda¬ 
tion of blood,—as inflammation of the lungs checks the 
hiemoptysis which had occasioned it; or, as the increased 
intensity of pulmonary catarrh suppresses expectoration; of, 
again, as puerperal metritis sometimes arrests the lochia: in¬ 
flammation, or irritation, of the uterus, owing to accidental 
local causes 2 , may also occasion dysmenorrhcea, and even 
present mechanical obstacles (false membranes) to the dis¬ 
charge of the blood. 

It would doubtless be hypothetical to say, that, in some 
other cases than those of inflammation, the internal surface of 
the uterus is so organically or spasmodically disposed, as to 
prevent the discharge of the catamenia from the uterine 
vessels; if, however, this impervious condition be questionable, 
it may perhaps be admitted that the cervix of the uterus and 
the inferior orifices of that organ are sometimes so contracted, 
us to allow only a very difficult and painful passage to the 
blood, secreted at the interior of the body of the organ*. 


Sec Freind {Emm.) Opera , p. 1(H) ct 115. 

* Chaussier, Frank, and our own cases. 

* Dr. Mackintosh states that the majority of cases of dysmenorrhna, so far as his 
investigations have extended, depends upon a small os uteri. The treatment he pro¬ 
poses is mechanical dilatation of this orifice by mean-, of metallic bougies of different 
sizes. He relates one very remark aide ra«e of amenorrhea treated successfully in this 
manner in the year 1826 *and adds, “ since that period I have treated fifteen cases of 
dysmenorrhcea by dilating the os uteri, and have permanently cured all the patients; 
among these, the two eases of*aniennrrha-a formerly mentioned are not included. 

*' Of the fifteen patients, eight were either young unmarried women, or living in a 
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Perhaps congestion of the cervix uteri may sometimes lead 
to the same result; we have observed it to follow after 
anteflexion, and shall hereafter give a fresh example of this 
kind. Without alteration in form, however,—without con¬ 
gestion,—and, doubtless, in consequence of the natural nar¬ 
rowness of the uterine orifices in the virgin state, dysmenor- 
rlnea of this kind is very often observed to attack the young. 
This disposition, which often disappears after marriage*, and, 
especially, on pregnancy and parturition, frequentiycombines 
with one, or the other, of those states of which we have already 
spoken, alternates with them, anil cannot, consequently, be 
accurately distinguished from them. It may also be con¬ 
founded with total obliterations of the cervix uteri, or of the 
vagina, which nevertheless allow the uterus to produce and 
retain the blood, with which it is excessively charged 
throughout. 

Symptoms. The appearance of htcmorrbagie effort and 
plethora will obviously constitute, in every case, the essential 
part of this disease, whether the symptoms be limited to those 
of general plenitude,—or, whether there be marks of more 
determined congestion of the organs of the pelvis,— or, 
lastly, whether the uterus in particular be specially affected 
with hiemorrhagic effort. It should also be observed, for the 
reasons already given in the chapter on metritis, that, even 
when there is no real complication of hysteria, the signs of 
plethora are accompanied by spasmodic symptoms, and sym¬ 
pathetic sufferings of more or Jess intensity. It will be easy 
to refer to each of these organs the several phenomena which 
we shall now describe,—symptoms which frequently precede 
tiie first appearance of the catamenia, and, partly, recur at 
each return, in many young and unmarried persons 

General oppression, aching of the limbs, headache con¬ 
fined to the forehead, or spreading over the cranium, al¬ 
ternate flushing and paleness of the face, transient heats 
with perspiration; dizziness; nausea; anorexia; palpitations, 


state of widowhood; seven were married, and living with their husbands—of these 
seven, four subsequently fell with child.” Elements of Pathology and Practice 
nj Physic, veil, i, p. 316 and 385. 
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often very violent, though transient; oppression during their 
continuance ; full and strong pulse,—sometimes frequent,-- 
then momentarily small; in some cases, hacmorrlmgies, either 
from the nose, the urinary passages (see the preceding 
chapter), the vagina, bronchia, the intestines, the lactiferous 
ducts, or even through the conjunctiva, or the skin, and still 
more frequently from some ulcerated part 1 . 

Sometimes there are different forms of inflammation,— 
especially "of the mucous membranes,—which are. the effect 
of this increased action unconnected with natural crisis, and 
manifesting its determination to the uterus by a sense of 
weight and pain in the loins, groins, hypogastrium, and the 
upper part of the femora, bv transient colic pains, and ardor 
iirina!. 

When the congestion is more determined, it imparts an 
inflammatory character to the affection of the uterus ; but, at 
first, there is, generally, a spasmodic state of this organ, 
sometimes induced by the presence of a little blood in its 
cavity, sometimes by the congestion in its vessels, or in its 
tissue only,—a state, characterized by painful cramps, and real 
uterine pains, exactly resembling those which follow after 
delivery,—a state, in short, which alone deserves the term of 
dysmenorrhcea, in the opinion of most authors. This analogy 
is distinctly marked, as we think, in the following case:— 

A young woman, the mother of several children, of ner¬ 
vous temperament, that is, subject to spasmodic affections, 
had been labouring, after a recent delivery, for some days with 
acute fever. A month after parturition, the catameniu 
appeared, though in greater abundance than usual, and con¬ 
tinued to flow for ten days ; they wpre suddenly checked,* 
and uterine pains ensued, with a sense of constriction in the 
hypogastrium, extending to the right groin; there was no 
fever. These pains recurred, though at longer intervals and 
with less intensity for eight days ; no coagula were expelled ; 
baths, cataplasms, and abstinence, were all that was prescribed. 


1 See Frcirul, Emmt'nol,c§ p.viii, Opera, p.02, and Royer-Collard,/. c. p.2^,&<\ 
We have very lately seen purple spots, in siyeat numbers, on the feet and le<js, in such 
eireumstanres (D). 
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About the period of the catamenial return, the patient, being 
afflicted by the illness of her child, and having passed several 
sleepless nights, was attacked, for four days, with violent 
uterine pains, without any discharge; there was no fever, but 
perspirations and oppression, with tears ; the abdomen was 
not at all tender on pressure. Twelve leeches were applied 
to the groins; the hip-bath, enemuta, and an antispasmodie 
draught with castor, were administered with relief. On 
the followjug day, there were increased pains, fev<5r, altered 
countenance, and vomitings ; a poultice, the hip-bath, and 
enemata, were ordered. The catamenia ilowed, preceded by 
coagula. The pains ceased, but gradually, and terminated 
with the discharge in eight days (D). 

" Similar pains occur even in unmarried persons, from the 
expulsion of a coagu/um ,—sometimes very solid, compact, 
and presenting the triangular form of the body of the uterus. 
Madame Lachapelle has described cases of this kind. Others 
have observed similar expulsions, and have even mechanically 
withdrawn the blood, either fluid, or coagulated in the form of a 
small triangular mass, and covered with a thick membrane 
formed by inflammation, or excitation, of the interior of the 
uterus. Chaussier has well ascertained the nature of this pro¬ 
duction, which had been mistaken for prolapsus of the internal 
membrane of the uterus, detached and inverted 1 , and hasadmi- 
rably described it in a letter upon the structure of the uterus 2 : 
“ A young woman, of ardent temperament, supposed herself 
pregnant, in consequence of the suppression of the catamenia 
for two months. On the following month, he symptoms, 
which usually precede the catamenia, re-appeared; there was, 
•however, no discharge: the patient complained of much pain, 
spasms, and, especially, of an unusual sense of weight. On 
examination, it was discovered that the uterus was low down 
in the cavity of the pelvis; its orifice, open and widened, was 
occupied by a kind of soft, smooth, indolent tumor, of the 


' (Tlmrcs medkO’ChirurgicaJoa dp Collonib, p. ‘24f>. 

4 

'' Appended to the translation of ‘ Risjbv and Duncan on uterine haemorrhages: 
bv Madame Boivin. 
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form pid size of a common fig, with an elongated, contracted 
summit, apparently adherent, attached to the interior circum¬ 
ference of the cervix and of the os uteri; but, upon gently 
drawing this tumor, in order to lay hold of it with the fingers, 
it gradually lengthened, and entirely separated, all at once, 
without causing any pain. We then clearly ascertained that 
it was only a huffy sac, having its cavity filled with semi-fluid 
brownish blood. Its form was exactly that of the uterus, 
when inverted; its base, or the part projecting into jhe vagina, 
was broad and rounded; its pedicle, or the portion adhering 
to the cervix and os uteri, was elongated, tubular, fimbriated 
or slightly ragged at its extremity, and of uneven form; lastly, 
its dense, compact, whitish, uniform tissue presented no 
fibrous or areolar appearai.ee, or any trace of vascular ramf- 
fieations, and dissolved ■ntircly hi a solution of alkali, linnie- 
u.atel; tier the extraction or detachment of this membranous 
ac, some -,wnish blood was discharged. The pains and 
spasms entirely ceased ; the catamenia became regular; and 
the patient experienced no inconvenience*.’’ 

Morgagni 1 gives a case, in which the uterus secreted and 
excreted bully sacs of precisely the same kind, though empty, 
and appearing to have contained fluid. Frank 2 compares 
some similar concretions, though less entire, to the decidua, 
and Dtssormeaux 3 adopts this opinion. lie has observed one 
of these false membranes present the exact form of the 
cavity of the cervix uteri. It is, in fact, to a false membrane, 
produced by inflammatory action of the uterus, that we must 
attribute 'he-e productions, which sometimes become organ¬ 
ized. Sevf-al of f’'lomb seem to prove this fact, inas¬ 
much as the ligature was necessary to separate the membra-* 
nous sac from the uterus. One of us has observed an enor¬ 
mous tumor formed of concentric layers, hollow, and commu¬ 
nicating with the interior of the uterus, which supplied it 
with blood; this production, which we might have classed with 
the polypi, in a former chapter, appeared to us to admit of no 

* This case has been alluded to, p. 195.—Tit. 

1 Ed. xlviii. art. 12. * *l)r relent. S Sfifi. 1 Dirt, dr Med. art. Vliras. 
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other origin than that of the deposit, and successive organiza¬ 
tion, of layers of catamenial blood, mixed with an albuminous 
exudation, and detached, by other blood, from the surface at 
which they were at first formed and moulded. The case sub¬ 
joined to this chapter will exemplify this fact, and supply the 
details of the diagnosis peculiar to this particular and doubt¬ 
ful form of dysinenorrhoea. (See also PI. XIX, fig. 3and 4.) 

Diagnosis. It is not right to characterize as hysterical, 
all the affections, which relate to deranged uterine-function ; 
this would be to confound dysmenorrhoea with hysteria, 
properly so called; there are cases, however, in which the 
diagnosis is involved in some uncertainty, which is, neverthe¬ 
less, easily avoided by careful observation. It would be more 
difficult, perhaps, to determine whether hysteria be occasioned 
by dysmenorrhoea, or vice versa. 

The same doubts will naturally occur, in cases of slight 
metritis, which may, much more distinctly than hysteria, be 
sometimes a cause, and sometimes an effect, of dysmenor- 
rluea. The doubts relate to the origin of the two states, the 
priority, and the previous causes, which must be accurately 
traced. We would further observe, that secondary metritis is 
generally preceded by uterine pains, and pains in the groins, 
unaccompanied by fever or tenderness of the hypogastrium. 

The abundance of the sanguineous discharge, which soon 
succeeds to the uterine pains, the How of liquor amnii, &c. 
will speedily distinguish abortion from dysmenorrluca. 

We have observed that certain irregularities of the cata¬ 
menia may act upon the bladder so as to produce an exuda¬ 
tion of blood at its interior. We shall see, in the following 
’chapter, that there are serious affections of the urinary pas¬ 
sages, connected with amenorrhoea. We need not, therefore, 
be surprised to find dysmenorrhoea sometimes accompanied 
with symptoms of real or apparent cystitis. This remark 
is confirmed by the following facts. 

At the beginning of the year 1823, one of us was con¬ 
sulted in a case of doubtful pregnancy. , For several years, 
at each period of the catamenia, headache, pains in the legs, 
the lower part of the abdomen, the region of the uterus, and 
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even the epigastrium, anil sometimes accompanied with vo¬ 
mitings and severe cough, preceded the discharge two or 
three days, and ceased when that took place. This discharge, 
after continuing two or three days, was suppressed for the 
same period, and then re-appeared for a day, unattended by 
pain. At the time we were consulted, the catamenia had not 
appeared for about six months, but had been replaced each 
month byleucorrhoea; and, at the same time, the symptoms 
we haire already stated had appeared, with the achlition of 
diarrhoea, pains in the loins and uterus, acute pains in the 
bladder, incomplete retention of urine, and very difficult mic¬ 
turitions, &c.; there were also flushings of heat, spasmodic 
symptoms, and even faintings. The difficult micturitions and 
retention of urine were the most obstinate symptoms ; they 
continued cacli time from eight to ten days. The abdomen 
appeared to have enlarged ; but there was also a remarkable 
increase in the general fulness of habit. (D.) 

The diagnosis was much more obscure, or, at all events, 
the opinions were more divided, in the case of a young 
woman, fourteen years of age, tall, of mixed temperament, 
in whom the catamenia had not yet appeared. She was 
habitually pale, though subject to frequent and sudden flush¬ 
ings, with some degree of headache cardialgia, dyspncea, a 
sense of strangulation, globus hystericus, &c. constant loss of 
appetite, obstinate constipation, colics, lumbrici; no fever or 
tenderness in the abdomen, excepting in the hypogastric re¬ 
gion ; this latter part was the seat of a painful sense of weight, 
extendingto the femora and the loins, sometimes between the 
shoulders; pain on passing the # urine, which was very limpid. 

Prognosis. Dysmenorrhoea is sometimes only a slight 
affection, though generally attended with much suffering, and 
even danger. It is enough to know that it may lead to me¬ 
tritis ; and that even slight though repeated metritis, or merely 
frequent congestions, may dispose the uterus to serious dis¬ 
eases, and chronic ealargement; and, lasfly, that, in cases 
perhaps the least unfavourable, this state of things may be 
inverted,—the uterus ^adually losing its function of se- 

E E 
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creting the catamenial blood, and umenorrhcea thus becoming 
complete and obstinate. 

Treatment.. Dysmenorrhcaa is, in some cases, so like 
amenorrhroa, ttiat it indicates a similar treatment: whether 
the increased action be insufficient, or, what is more probable, 
the uterus require a special excitement, it is unquestionable 
that emmenagogues, especially aloes, sometimes bring on 
or complete ari approaching, though imperfect and tardy, 
catamenial discharge. The mugwort has frequently pro¬ 
duced the same effect. In the same manner, a difficult dis¬ 
charge has often been facilitated by sinapisms to the feet 
and femora, very warm hip-baths, and fumigations to the os 
externum. 

These remedies have been considered as derivative, as 
determining the blood to the uterus. 

The same effect has been attributed to local blood-letting, 
and bleeding from the foot; but this treatment has only suc¬ 
ceeded in cases of metritis, or in local states approaching to 
inflammation, co-existing with an increased action of a febrile 
nature, or closely bordering on it; bleeding at the arm, ge¬ 
neral baths, cataplasms, and lukewarm hip-baths, would have 
led to the same results. “ l have observed,” says M. Roche 1 , 
“ in cases of plethoric persons, that bleeding at the arm, on 
the eve of the catamenia, brings on an almost immediate dis¬ 
charge, flowing in abundance, and unattended with pain.” 
These means have the further advantage of removing the 
symptoms by curing the plethora and local congestion. Nar¬ 
cotics, as opium and poppies, are sometimes necessary, as 
well for removing the uterine pains, as the hysterical sym¬ 
ptoms. In adopting copious blood-letting, however, we should 
be cautious of protracting the affection, and inducing complete 
amenorrheea. 

The action which induces the catamenia ought frequently 
to be sustained by appropriate diet, and still more by ex¬ 
ercise. Great advantage is also obtained by country air and 
exercise. 


Diet. mti. et de chir. jnaf. t. vii, p. ct81, art. Dysmeruirrhte. 
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CASES. 

1. Dt/smenorrhwa, owing to anteflexion of the uterus '*. 

2. Hollow poh/piform tumor, apparently owing to r/ysmenor- 
rhoea. Extirpation by the ligature 1 . 

Madanfe Val-, forty-four years of age, had heen mar¬ 

ried in her twenty-third year, and confined, at the full period, 
in tiie following year; in her twenty-sixth, she miscarried at 
the third month ; ten years afterwards she experienced great 
sorrow, and the catamenia became more frequent and abun¬ 
dant. In February, 1818, there was considerable haemor- 
rliagy, which lasted for three months; there was also nausea, 
fainting, and want of sleep, with extreme debility and ema¬ 
ciation. On December the 15th, 1819, violent pain in the 
iscliia and hypogastric region was occasioned by a fall. Se¬ 
veral days afterwards, there was an unusual difficulty in eva¬ 
cuating the bowels ; a sense of weight in the vagina, and of 
a large body about to protrude from the os externum: this 
circumstance actually occurred, and the patient returned the 
tumor, considering it as the uterus prolapsed. The haemor- 
rhagy continued, though with less violence than before. 

On the 8th of January, the tumor, of the volume of the 
fcetal head, was round, smooth at its posterior surface, solid, 
and scarcely allowing the finger to be passed round between 
its surface and that of the vagina ; at its base there were some 
unevennesses, and at its anterior surface there were longi¬ 
tudinal furrows. 

On the 12th of January M. Dubois applied the ligature; 
on the same day we found the tumor less voluminous, softer, 
and more rugous, than on the 8th. We accordingly con¬ 
cluded that it was hollow, and that some of the blood, which 
had been previously discharged, had proceeded from its 
cavity. • 

The fundus of the uterus was felt above the pubes; the 

1 * Case bv M. Duws, Omitted.—Tft. ■ Ca^e bv Madame Boivin. 

• ' • r , 
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patient observed that the abdomen was considerably, dimi¬ 
nished since the fall. 

On the day of the ligature, there were nausea with vo¬ 
mitings, followed by syncope; slight pains in the hypogastric 
region ; in the night, fever and thirst. On the 15th the 
tumor came away. On the 18th there were fever and in¬ 
tense thirst; palpitations, followed by syncope; pain in the 
knee, extending to the hip. The patient recovered her 
health, but her right leg remained so painful thkt she was 
obliged to use crutches. 

Description of the tumor. This tumor, after its detach¬ 
ment, presented the form and volume of a bottle of caout¬ 
chouc. Its tissue, covered exteriorly with a fine; membrane, 
was red, fibrous, and lax in its two upper thirds, near its in¬ 
sertion in the uterus ; but more contracted at its base, which 
constituted the lower part of this sac. The interior was ap¬ 
parently not lined with membrane: its rose-coloured surface, 
of a reticulated tissue, was removed by scraping with the 
back of the scalpel. On being pressed between the fingers, 
blood exuded from the surface. 

On each side, towards the middle part of this cavity, 
there were two orifices, extending into the substance of the 
parietes, and opening exteriorly, after passing in a right line 
on each side of the base of the tumor. A probe, of a line 
in diameter, was easily introduced into it. The tissue of the 
tumor appeared, on incision, like that of the uterus some 
days after natural delivery ; the preparation has indeed been 
mistaken, by several persons,,for the uterus, with the ovaria 
and extremities of the Fallopian tubes detached. I am of 
opinion that this tumor was produced by those plastic con¬ 
cretions which are sometimes formed at the period of the 
catamenia, line the cavity of the uterus, increase its thick¬ 
ness by the application of fresh layers in succession, and take 
the figure of the organ in which they are moulded. 

This production had probably formed, at first, a false 
membrane lining the uterus, and was gradually detached. 
The exterior and smooth surface of the tumor was therefore 

i 

interior before its inversion. The blood which was dis- 
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charged, issued, doubtless, by the two orifices. The sym¬ 
ptoms presented, on applying the ligature, might be attributed 
to the dragging of the cervix uteri, to which the tumor still 
adhered: perhaps also, the noose had been applied to the 
cervix uteri itself. 

The exact dimensions of this tumor are as follow: the 
figure of it is given in the Atlas (PI. XIX, fig. 3 and 4). 

Inches. Lines. 

Dimensions. Length of the tumor - - 4,3 

Breadth of its base - - - 3 4 

Breadth near the ligature - 0 8 

Thickness of its base - 1 6 

Thickness of each paries - 0 9 

Depth of the cavity - - - 2 3 


CHAPTER IV. 

OF AMENORRHCEA. 

By Amenorrhrea, we denote the absence of all the general 
and local phenomena of the catamenia, and the inability to 
produce them. 

Sometimes,however,this inability is radical, constitutional, 
and permanent; sometimes i{ is only temporary, accidental, 
transient, and generally incomplete. JVe proceed to treat, 
first, of the latter form. 

A. This form of amenorrhrea is that more particularly 
firmed suppression of the catamenia. Sometimes its causes are 
little known, and the catamenia are merely retarded for a few 
days, or weeks, or one or two, months. A shock, occasioned by 
an active medicine, ac an emetic,—alarm, emotion, or a sudden 
chill, may check the catamenia, immediately before, or during, 
their discharge. The*same effect may be produced by im¬ 
mersion of the hands or feet in cold water, or by the use of 
seed water, which checks tlfe increased action, exactly as the 



m 


OF AMENORRHCEA. 


same causes arrest epistaxis. On the same principle, blood¬ 
letting, even from the foot, may check the catamenia. These 
transient suppressions,—which, when spontaneous, are often 
unattended with inconvenience, and give way, together with 
the slight indispositions,—the gastric or other derangements 
which occasioned them—are sometimes of as little importance, 
when they originate in the causes we have already mentioned. 
The imprudence of some persons, however, in checking the 
catamenia by immersing the hands in cold water,is'sometimes 
followed by severe symptoms of hysteria; in other cases, 
by di/temenorrkoea and even metritis; or, lastly, by inflamma¬ 
tion of tile viscera, acute fever, violent headache, &e. These 
last states may prove perplexing : for if inflammation, if 
fever, be a result of suppression, this latter may, in its turn, 
be the mere effect of inflammatory and febrile action. The 
distinction is necessary as a guide in serious circum¬ 
stances, in which indecision is as dangerous as misplaced 
activity. We have witnessed the frightful and rapid progress 
of peripneumonia, in its simple form, or complicated with 
rubeola, owing to the fear of suppressing the catamenia which 
were just approaching, but imperfect, and retarded; whilst 
these irregularities were, evidently, only owing to a general 
derangement, brought on by inflammation, exanthema, &c. 

Among the inconveniences arising from the accidental 
suppression of the catamenia, is that of its sometimes passing 
into permanent amenorrlwea,—from the acute into the chronic 
form. 

If there be inflammation, general and local blood-letting 
may be required: if only febrije, hysteric, or other symptoms, 
local blood-letting, bptbs, and antispasmodic remedies will be 
proper. 

B. Permanent Amenorrkcea may also be called constitu¬ 
tional, as it always depends on a general, primary, or 
secondary, state :—when primary, it is owing to a natural!}' 
weak constitution, to an excess pf phlegmatic or nervous tem¬ 
perament, or to considerable exhaustions—a real anaemia,— 
the result of profuse bnemorrhagies, or abundant blood¬ 
letting 1 . We have known the catamenia not to appear for 


Freind, Emminu/offia, caput 9, opct. p. 96. 
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several .months, or nearly a year, after dangerous puerperal 
li£emorrhagies,and have observed the common uterine haenior- 
rliagy followed by a suspension, though for a shorter period, 
of the catamenia; these circumstances, however, equally 
prove the real influence which we have attributed to a weak 
or impaired constitution. 

Amonorrluea is sometimes symptomatic of disease. Thus, 
pulmonary phthisis frequently suppresses the catamenia. 
The same may be said of chronic congestions of some of the 
abdominal viscera, &c.; amenorrlura is sometimes natural,— 
during lactation, for example. 

This affection is sometimes observed in persons in whom 
the uterus is atrophied, and even absent; in this latter case, 
the rest of the uterine organs have, generally, been more or* 
less defective, the general system no longer undergoes the 
action indicated by the phenomena of puberty, the catamenial 
effort is absent, and ameiiorrluea is complete. Where 
the uterus has been simply imperforate or imperfect, 
the effort, at first intense, lias gradually subsided, and dys¬ 
menorrhea bus spontaneously disappeared. 

For instances of remarkable malformations,we would refer 
to what, we have already said in our Introduction 1 ; and, with 
regard to atrophies, in different degrees, and more or less ca¬ 
pable of being cured, we shall give some detailed examples of 
these in tile progress of this work, merely referring, for the 
present, to those of Morgagni 2 , Frank*, and others. 

Lastly, a state of asthenia, slowly established in the 
uterus, may, in time, extend to the rest of the system, and 
occasion temporary or permanent amenorrlxi'n, as may he 
proved by cases of chronic kurorrhira ^ prolapsus uteri, scir¬ 
rhous or other congestions. 

The word amenorrlxoa implies, in itself, the absence of 
the catamenia; on the one hand, however, dysmenorrhuia 


1 Pp. 21,22. See also Haller, Dit/n/latmic* anatoyrea', tome v, p. 127. 

• v Tile h* lull uterus as small as that of a newly-born infant: Rj>. xlvi, art. 20. 

5 (>f the size of a hazel-nut* !)<• retrnlinnifm , $ SCO. It is to such cases onl\ tlial 
the name of organic atnrnorrhait should^ Ik* applied: he applies it, however, to 
several oilier forms of dysmenorrliu'a or anienorrhuea. 
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may Bometimes be conjoined with amenorrhrea, and differ 
only by the symptoms of the catamenial effort; and, on the 
other hand, amenorrhrea is not always complete; for, among 
the affections which claim that title, may be ranked every 
remarkable diminution in frequency and quantity of the cata¬ 
menial How, dependent upon the same causes as perfect 
amenorrhcea. In this extended sense of amenorrhcea, we 
may include that series of affections constituting-chlorosis: 
hysteria v which is often complicated with amenorrhrea, is, in 
reality, less connected with it, co-existing sometimes with the 
most regular catamenia. Chlorosis, on the contrary, in spite 
of the symptoms which have appeared in cases of men*, or of 
women in a healthy state of catamenia 1 , maybe considered as 
denoting that state of languor on which amenorrhrea depends. 
It mav indeed be absent, when the catamenia are deficient or 
irregular; but it probably never exists without actual derange¬ 
ment (and always deficiency) of that discharge. 

The principal characteristics of chlorosis are a greenish 
yellow, or excessively pule, colour,—a paleness, particularly 
observable in the face, though extending over the whole body, 
apparently denoting a bloodless state f. This opinion is con- 


* In speaking: of chlorosis, Dr. Marshall Hall observes:—“ It occurs principally 
in female youth; but not unfrequently in married persons, and it is not entirely un¬ 
known in children ,and in the young and delicate of the male sex” —Tr. 

1 Frank, K/utome de retent , § 865; Rahn. Dr chlormi, § 16. 

t “ There is, in chlorosis, a remarkable state of the capillary system of circu¬ 
lation, both of the vessels and of the fluids; it is this which gives origin to the exan- 
guious appearance of the countenance, prolabia, tongue, gums, and general surface; 
to the tendency to oedema; and to different species of hnemorrhagies, especially those 
of the mucous and cutaneous surfaces, as epistaxis, mehrna, haunatemesis, and even 
purpura ; and it is from this Circumstance that the catamenia become almost colourless 
and aqueous. I have observed the blood which has flowed from the nose scarcely to 
tinge the sheet, and that taken from the arm to resolve itself almost entirely into scrum, 
with scarcely any crassamcntum. This disorder affords, therefore, one of the most 
unequivocal examples of the humoral pathology.” 

“ There is, indeed, a remarkable similarity between the effects of loss of blood, 
and the state of bloodlessness which obtains in chlorosis. The general symptoms;— 
the tendency to affections of the head resembling arachnitis, and to affections of the 
heart resembling organic affections of this organ ;—the condition of the general sur¬ 
face, and of the capillary and larger circulations; th« proneness to oedema and serous 
effusions generally, are, indeed, identical in both these conditions.” On the Consti¬ 
tutional Diseases of Females; by Marshall Hall, M.D. &c. pp. 80 and 82.— Tr. 
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firmed by the temperature of the skin and the state of the 
pulse, when the disease is of short standing and uncom¬ 
plicated ; the skin becomes hot and dry, and the pulse quick 
and frequent, only when there is chronic inflammation, pul¬ 
monary catarrh,<liarrhfoa,&c. At most, in the simplest cases, 
the pulse becomes frequent at night, and slow and small during 
the rest of the day. There is frequently tumidity; but real 
(edema -of the feet or hands appears only at a late period. 
The'’muscular strength declines with the general languor, and 
there is a proportionable dejection of mind. Diminished or 
deranged appetite, tardy digestion and flutulence, increase 
the feeling of sinking. The tongue is, however, generally 
pale, moist, and clean. Temporary symptoms of reaction 
are sometimes manifested by slightly acute inflammatiorl, 
palpitations, flushings, &c. They gradually become more 
frequent, as the health is restored; for chlorosis, as well as 
amenorrhcea, sometimes disappears of itself, after some 
months, or years, as the strength and general constitution 
improve with the growth, and as the patient gets a little older, 
(tenerally, however, attentive treatment is necessary for these 
happy results, as the affection may indeed proceed to a fatal 
issue, either in itself, or as complicated with organic disease 
of the lungs, or abdominal viscera; whence, phthisis, or 
dropsy 1 . 

In cases, in which the uterus is wanting, there is no cata¬ 
menial flow, but an approach to the characteristics of the male 
sex: in those in which amenorrhosa seems to depend on 
atrophy or defective development of the same organ, from 
the period of puberty, or even of birth, there is sometimes a 
similar change, always sterility, und absence of the catamenia;* 
sometimes, the atrophy disappears, and the organ becomes 
capable of fulfilling its functions, while the whole system re¬ 
vives and supplies the matter of its secretions* 


1 Royer-Collard, p. 62, 90. 

* We have here omitted several observations of the authors. With these obser¬ 
vations we have a great and national pleasure in contrasting the beautiful, the chaste, 
and the wise remarks of Dr.Hamilton, of Edinburgh, in his philosophical treatise 
on Purgative Medicines, a work of unparalleled excellence and value. This author 
observes:—“The partial and temporary suspension of the influence of the genitals. 
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From amenorrhrca wo must, of course, carefully dis¬ 
tinguish pregnancy, and uterine diseases. 

Treatment. In symptomatic amenorrhcea, the treatment 
should be directed to the removal of its causes, and of 
its immediate effects. Sometimes it may be cured by a treat- 


according to this theory, greatly affects the general system. But there arc instances 
where this influence is altogether ami irretrievably lost, and where no disease ensues. 
Castrated and spayed animals suffer certain changes of constitution, but they retain 
I he enjoyment 'of perfect health. And in our own species, eunuchs, however much 
degraded in the estimation of society, in consequence of their emasculation, are neither 
a short-lived nor an unhealthy set of men. Reasoning from this analog)’, I do not 
understand how the influence of the female genitals can be so great, as that its partial 
suspension should occasion retention of the menses, or should induce chlorosis. 

, “Another theory' has been broached on this subject, which it elucidates by a 
reference to sexual desire. Insinuations injurious to the purity of mind, and offensive 
to the modesty of the fair sufferers, have been thrown out. The Medical Moralist, 
talks of the Chlorosis A matoria, and follows up his notion with apposite counsel. Into 
what contradictions do the refinements of dogmatism lead us! Can passion exist, 
when the organs which rouse it have not, as yet, been evolved into action; or, if 
evolved, have. l»een afterwards rendered effete by disease ? What bounds can we set 
to regret, if, in consequence of this ungenerous, and, as I think, groundless supposition, 
delicacy and reserve have allowed concealment to feed on the damask cheek, and to lead 
its pale victim to an untimely grave! 

“ I could not avoid entering upon these discussions, which I have conducted with 
all brevity: I thought it was necessary to show, that the doctrines on the subject of 
chlorosis arc neither so clear nor so well founded as to warrant the conclusions which 
follow necessarily from them. In this manner the reader is prepared for the candid 
consideration of what I have to propose; a candour perhaps not the less wanted on 
this account, that my opinion of the disease may appear at first sight too simple, ami 
my practice too little adorned with the show of varied prescription. 

“ It would have been fortunate if medical inquirers had always followed the pro¬ 
gress of diseases, step by step, and viewed them as a whole, from the first deviation 
from health to their termination. A contrary procedure has often betrayed them into 
confusion and error. 

1 “ Thus, in chlorosis, the doctrine of the cacochymia of the juices, and that of the 

peculiar state of the genitals affecting the whole system with flaccidity and laxity, are 
evidently founded on the appearances which the disease exhibits, when it is fully 
formed ; and from which appearances also it has its name ; when, at the same time, 
the history of its incipient state has been little regarded. 

“ The slightest attention to the history of the disease evinces, that costiveness pre¬ 
cedes and accompanies the other symptoms. Costiveness induces the feculent odour 
of the breath, disordered stomach, depraved appetite, and impaired digestion. These 
preclude a sufficient supply of nourishment, at a periodaof growth when it is most 
wanted : hence paleness, laxity, flaccidity, the nervous symptoms, wasting of the mus¬ 
cular flesh, languor, debility, the retention of the menses, the suspension of other 
excretions, serous effusions, dropsy, and/loath.”— Ob*. on Purgative Medicines, by 
James Hamilton, MI). eighth edition, p. 85—87.—Tu. 
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ment similar to that of dysmenorrhrea, arising from uterine 
torpor. 

The most successful remedies in chlorotic amenorrlxca 
are the different preparations of iron. We have already 
seen their efficacy in chronic leueorrhcea,—an affection often 
complicated with amenorrhoea. It should be continued in 
proportion to the weakness and general languor, internally, 
and in the form of baths (mineral waters), if necessary, &c. 

Ioiline’has been often used with equal success^ either in 
solution in alcohol, or in substance. 

To these remedies may be added,—mineral and thermal 
waters, sea-water baths ; bitter, stimulating, and even astrin¬ 
gent substances,—as kina, gentian, &c.; strict diet, change 
of scene, travelling, exercise on foot or on horseback, dancing; 
change of air, a dry atmosphere, a warm and serene tem¬ 
perature, astringent wines, aerated waters, nourishing and 
animal food. 

Some of these substances, besides being general stimu¬ 
lants, act in a special manner upon the uterine organs, and 
are termed nnvwnagogms. The use of these remedies, 
combined with strict regimen, is more proper in the present 
affection than in dysmenorrhrea. Aloes, rue, and savin, 
have often been found efficacious,—the first in pills, in doses 
of one or two grains a day,—the other two in powder, in¬ 
fusion, or syrup; sometimes in considerable quantity, as 
half a dram, at most, of the dry substance, in the twenty-four 
hours. Saffron, in similar quantities, has been found useful. 
Ammonia has also been recommended. Turpentine has 
been proposed in cases of amenorrhea complicated with leu- 
corrhiea, by M. Guibert 1 . Dr. W. Dewees 2 approves highly 
of the tincture of guaiacum, which he thinks equally available 
in amenorrhea and dysmenorrhrea. This kind of treatment 
appears to us only proper in chlorosis. 

Stimulating injections have been used. Electricity has 
been applied to the regton of the uterus, with success, 
and without inconvenience. Galvanism* (Anilrieuj) would 


Revue medicale , lH‘27, t. iii, p. 32. # 

Annales de litt. med, etrangbre, t.xvii , p. 357, &c. 
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perhaps be less useful than the electric spark and, shock 
(Mauduyt). 

A less direct, though local, stimulation may be produced 
by rubefacient liniments, applied to the femora, the hypogas- 
trium, &e.: this means, however, is more proper in those 
cases of dysmenorrhoea in which the uterus requires to be ex¬ 
cited. Very recently, the frequent application of leeches, in 
small numbers, to the mammae 1 has been much commended. 


CASES. 


I. Amenorrhoea treated with iodine*. 

2. Symptomatic amenorrhcea : death , and post-mortem 
examination f. 


1 Ch. Loudon. On the cure tf amenorrhoea, tyc, 1832. 

* f These cases are entirely omitted, as being too indefinite to illustrate the 
subject of this chapter.—T r. 
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SECTION EIGHTH. 


OF UTERINE NEUROSES. 


CHAPTER 1. 

GENERAL OBSERVATIONS. 

The evidence or diagnosis of uterine diseases lias been 
observed to become successively more and more defective as 
we have passed from physical diseases to those which are 
eminently vital,—viz. to intlammation and sanguineous dis¬ 
charges,—and to the subject of the present chapter. There 
is also great uncertainty in regard to the original seat of 
these affections, none of them being, in fact, distinctly or 
exclusively assignable to the uterus. Hysteralgia belongs 
rather to the vagina and pudenda, than to the uterus; nympho¬ 
mania has been often attributed to the pudenda, and to 
the clitoris ; this latter, and hysteria, may also depend as 
much, or more, on the internal appendages, particularly tin; 
ovaria. 

With regard to nymphomania,—it is generally acknow¬ 
ledged that, in its extreme degree, it belongs to the class of 
mental aberrations, though its ordinary source is admitted 
to be in the uterine organs. When, on the other hand, it is 
considered that inflammation of the uterus, of the pudenda, 
of the ovaria, frequently exists without dvmphomania,—and 
that the pruritus occasioned by cutaneous affections, that 
vicious habits and repeated excitements, are not invariably 
attended by this affection,—a* question arises, whether the 
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mental aberration is not a cause rather than an effect. .Might 
it not be said, for instance, that, if so great a proportion of 
prostitutes (J s , Esquirol) be found in the female lunatic 
asylums, vice has, in their cases, been the effect of in¬ 
cipient mania, at least as often as the cause ? If any doubt 
remain in such circumstances, it would be entirely removed 
in the cases of married persons, who may sink gradually into a 
state of mind which, except in its extreme degree,' presents 
all the characteristics of nymphomania. When it' is further 
considered that vicious habits are supposed to be contracted by 
solitary lunatics, we shall be induced to think, with Georget, 
that nymphomania may only be a secondary form of mania, 
properly so called, and that the affection of the uterine 
brgans gives to it only a particular form, or other symptoms; 
just as those lunatics who are affected with inflammation 
and ulceration of the intestines, draw erroneous conclusions 
from real sensations, and speak of poisons, of internal heat, 
or of animals contained in the viscera;—that this uterine 
affection may be an occasional, though not an efficient 1 * * 4 , came 
of the mania. Nor in this latter case is it quite correct to 
say, with M. Louyer-Villermay and others, that the utcrm 
is the seat of the affection ; for, according to their remarks, 
and the cases which they have themselves observed or com¬ 
piled from other writers, there is turgiditv of the external 
organs,—especially the clitoris 1 , —sometimes a remarkable 
distension in the ovaria, and also in the Fallopian tubes, 
though sometimes only in the uterus. These reasons have 
induced us to treat of this affection in this place, though we 
are of opinion that tire brain is primarily affected in real 
' nymphomania. 

These remarks do not apply to hysteria, though it has 
been contended that this affection also is less dependent on 


1 Our colleague, Rech, Professor of Pathology at the school of Montpellier, and 
medical attendant at the Lunatic Asylum of that town, thinks that nymphomania 

has its seat sometimes in the brain, and sometimes in the uterine organs. 

« 

4 It is wrong, however, to refer this affection entirely to the clitoris, as M. 
Nauehe and other writers have done, in substituting Ute term clitorimania for that in 
general use. 
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the uterus than on tin; brain. According with Willis 1 , and 
Charles Lepois, Georget has attempted to prove that the 
brain is its primary seat, and even suggested the terms 
c6r(brapathie, and enciphalie spasmotlique, —terms better 
adapted to epilepsy ; and he has given a very incorrect de¬ 
finition of it, as consisting principally in fits or paroxysms, 
attended by general convulsions, and often by an incomplete 
suxpensim of the intellectual functionn. He has selected 
symjitomff, the best accommodated to the opinion^ he enter¬ 
tained. The loss of consciousness and the convulsions are 
more particularly characteristic of an afTection which has 
been often confounded with hysteria, but ought to be entirely 
distinguished from it, as it invariably appears under the same 
form and circumstances,—the ectampmi of the puerperal 
state. Even this affection affords no support to the opinion 
of Georget; for the state of the uterus so distinctly modifies 
it, that its primary and real source may fairly be traced to 
that organ; though there be several circumstances, in the 
etiology of this affection, not connected with the uterus. 

It is thus that the source of hysteria has been generally 
assigned to the uterus in its empty state; and this opinion, 
already propounded by Hippocrates, has been lately discussed 
with considerable attention by M. Dubois, of Amiens, who 
arrived at a different conclusion from the preceding. The 
frequent irregularities of the catamenia in hysterical persons ; 
the existence of disease of the uterus in several of these 
cases, or, at all events, the appearance of several of the 
symptoms of hysteria in simple metritis, or cancer of the 
uterus, as we have often observed, and already remarked 2 ; 
even the sensations of the patient, who spmetimes complains * 
of acute pain in the hypogastrium, during the paroxysms, 
and feels the spasm proceeding from the uterus, and limited 
to that organ; the considerable effect produced on the affec- 


1 Affectio dicta uterina d ccrebrofl vcrvoxn gciterc jiependet. (Will, do mark, 
^ctmv. p. 101.) 

? See a remarkable case in the ‘ tiiem iire’ of Pr. Pinny on neuroses. Journal 
univrrst’/ ct hcbdnmadairr r/ewerfmW, t. x, p. .'139 
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tion by the absence or excess of uterine excitement* ; lastly, 
the exemption of children, and of persons of advanced age, 
from hysteria, together with the appearance of its attacks, 
generally, at the period of the catamenia:—these circum¬ 
stances induce us to believe that, if the source of these sym¬ 
ptoms be not indeed uniformly found in the uterus, it is, at 
all events, found in the uterine organs, frequently indeed in 
theovaria, which have been often found diseased 1 . 


* Dr. Hamilton ascribes hysteria to a morbid condition of the intestinal 
canal:—“ These symptoms,” he observes, “ undoubtedly denote a preternatural 
a flection of the stomach and alimentary canal. In my opinion, they afford con¬ 
clusive evidence that this affection is primary, and that the other multifarious 
symptoms of hysteria depend upon it. I have therefore thought it reasonable to 
attend particularly to the state of the stomach and intestines, and to employ, in the 
first [dace, purgative medicines to remove the constipation of the body, which most 
commonly prevails in hysteria. 

“I have seldom seen vomiting and purging in cases of pure hysteria ; but even 
their presence would not deter me from exhibiting purgatives, the efficacy of which, 
in removing these symptoms in other circumstances of disease, is well known.”— 
Obs. on Purgative Medicines, 8th edit. p. 112 .—Tr. 

1 Alterius testis sinuum utius duntaxat instar majuscules pibe protuberal>al,croeeo 
humore infarctus. (Venule, Anal. lib. v, cap. 15.) Testes pugno graudiorcs (Riolan, 
Anthroj/ogr. p. 184). Testes minim in modum turgentes ( Runet, nejnilehretum, 
lib. iii, sect. 33, obs. 4). Maguitudinis excessum et liquorem mruginosum vel cro- 
ceum in uno vel in ulroque teste (Diemerbroeck, Anal. lib. i, cap. 23). Testiculus 
sinister exigui ovi magnitudincm ocquans, colore nigricanle, etc. (River., cent. 1, obs. 
60). Ovaria scirrhosa (Morg., ep. xlv, no. 21). Tumefied ovaria (Ru/lier, These 
inaugurate). Scarcely any other cases could be found of diseased uterus, after ex¬ 
cessive hysteria ; it has often been found healthy, or, at most, atrophied. We may- 
add that there have been few recent cases of post-mortem examination of hysterical 
subjects,—this affection rarely proving fatal. 

It might be supposed that the male testes arc sometimes the source of hysterical 
t symptoms. There are several remarkable rises of this kind quoted in the work of 
M. Louyer-Villennay, and* another recorded by Dr. Dufilhol in his ‘ these inaugu- 
rale.’ In this last work a case is given of a young man who experienced suffocations, 
globus hystericus, and the spasms, so often observed in women,—evidently from such 
a cause. Some of these symptoms (globus hystericus) may appear by themselves, in 
the male sex, under other circumstances,—in typhus (Anti. lilt. med. etrangere, 
t. iv, p. 561)—in certain organic affections of the brain (Tirman, these inaugurate) 
—in hypochondriasis ( Gardien, Dufilhol, etc.). These cases do not warrant the con¬ 
clusion, that hysteria is not exclusively a femafe affection ( Willis, Freind, <$*c ); for 
these do not constitute real hysteria. ‘ 
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CHAPTER IF. 

OF HYSTERIA. 

Reai.,- hysteria ought to be accurately distinguished from 
eclampsia,-Mhat transient, acute affection, invariable in its 
form and causes, peculiar in its indications, and occurring in 
the puerperal state, in which hysteria is seldom observed to 
take place. 

Neither must hysteria be confounded with those spas¬ 
modic symptoms which sometimes accompany dysmenor- 
rhooa, metritis, puerperal peritonitis, and serious uterine 
hsemorrhagy, and perhaps we may add, cancer of the ute¬ 
rus,—symptoms which constitute, in part, the affection which 
M. Louyer-Villermay has distinguished by the term hysteri- 
cism. 

Causes. Hysteria has been considered, sometimes as the 
cause, and sometimes as the effect, of amenorrhtea; perhaps 
both of them, however, have arisen from torpor or atrophy 
of the uterus. We shall presently give a proof of this fact, 
and thereby explain the frequent occurrence of hysteria at 
the period of puberty, in irregularities of the catamenia, and 
the simultaneous production of amenorrhcea and hysteria, 
by grief fright, or chills ; these two affections are, however, 
not inseparable. Permanent, though slight, hysteria also 
occurs at the period of the cessation of the catamenia. 

Symptoms. We shall describe, first, the-commonest form 
of hysteria; then certain varieties, or essential differences in 
the combination of the most important symptoms ; and, after¬ 
wards, the symptoms which may appear separately and con¬ 
tinuously ; —those, of which we shall first speak, appearing 
only in paroxysms, varying in interval, duration, and degree. 

' 1. Suffocating paroxysm '. Uterine suffocation, convul- 

1 Erroneously designated epileptiform ( Louyer- Villsrwoy ),—a term applied 
also to the synctpal and apoplectiform paipxysm, and to eclampsia. 

F F 
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sive (Georget) and nervous attacks occur, sometimes sud¬ 
denly, sometimes after various premonitory signs, as yawning, 
&c. The patient experiences an internal coldness, which 
appears often to proceed from the uterus, and spread over 
the body and limbs, producing an universal trembling. From 
the uterus also, and sometimes from every other part of the 
abdomen (Gardien), a ball seems to rise and roll in this cavity, 
and in the thorax, fixing itself in the throat; then, there are 
suffocation, strangulation, extreme anxiety, flushing of the 
face, swelling of the neck, and efforts on the part of the patient 
to release herself from an imaginary band. The legs are 
generally extended, stiff, immoveable, and the rigidity some¬ 
times becomes almost general, invading the lower jaw, the 
neck, &c., and resembling that of tetanus. These symptoms 
are generally accompanied with vomitings,agitation, fright, and 
despondency, with perfect consciousness. The pulse is some¬ 
times very small and quick, sometimes almost natural, at 
other times irregular and unequal; the abdomen is some¬ 
times very tumid, with borborygmi, colic pains, and, at last, 
abundant eructations, announcing the termination of the pa¬ 
roxysm, with profuse and limpid discharges of urine, usually 
at tin; approach or arrival of the crisis. We have observed 
icterus to follow after these paroxysms, which are accom¬ 
panied with acute pains in the region of the liver. 

The paroxysm may last for five minutes, a quarter of an 
hour, several hours, and even half a day ; they recur several 
times in a day, a week, a month, or still less often ; they 
most frequently take place at the approach of the catamenia. 

2. Apoplectiform} paroxysm l . Stupor, or coma, sometimes 
accompanies the preceding symptoms. The face is more 
red and tumid; the pulse full and strong; there are some¬ 
times wild cries, and violent convulsive motions, especially 
in the body and legs. The patient is bent backward, some¬ 
times so suddenly as to spring up from the bed. This state, 
which may be feigned, or, at least, exaggerated, appears to us, 
to have been brought on, in some cases, by the intemperate 


See the Kauai xur la natural* la fihrre, etc., t. ii, obs. no. 41. 
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use of fermented liquors. To this form may be referred the 
cataleptic state in some hysterical persons,—a state accom¬ 
panied with dilatation of the pupils, immobility of the eyes 
and eyelids, remarkable alterations in the pulse, &c. The 
mental faculties are often perfect, or only a little clouded ; 
the eyes remaining firm or fixed, and scarcely indicating, by 
the slightest significance, a perception of what is said. Ve¬ 
hement threats have sometimes suddenly terminated this 
kind of paroxysm ; sometimes consolations and encourage¬ 
ments, though apparently useless, have diminished the suf¬ 
ferings and hastened the return of the natural state. Some¬ 
times, however, the stupor is real and obstinate. Headache, 
especially at the forehead, by which the paroxysm is fre¬ 
quently preceded, sometimes remains after it has subsided. 

3. Syncopal paroxysm. We hear of persons who have pas¬ 
sed whole days, and even several days 1 , in a'state of apparent, 
death,—of complete stupor: we have seen a young woman 2 , 
who was seized suddenly with syncope five or six times a 
day, and recovered in a few minutes. We have witnessed 
,the same circumstance in a person at the period of the ces¬ 
sation of the catamenia ; this patient was attacked only once 
or twice in the month ; the affection lasted for three or four 
years. In these two cases, the syncope was so complete as 
to resemble death; the mental faculties, on the other hand, 
have been unimpaired in most of these cases of stupor, 
and even the hearing has continued perfect. The respiration 
and circulation were, undoubtedly, only incompletely sus¬ 
pended, and with some attention this might have been dis¬ 
covered. 

4. Cardiac paroxysm. We proceed to give two cases, 
which one of us has witnessed (D), illustrative of two dis¬ 
tinct manifestations of this kind of paroxysm. 

First case. Madame Lachapelle was affected with sym- 


1 Eight days, it is said, in th| case of Lady Russell, whose.' history is constantly 
quoted from the ‘ Journal des Savants.’ 

See the work quoted, t. ii, obs. no. 4(). 
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ptoms which had been attributed to aneurysm of the coeliac 
artery, and spasmodic dysphagia, which, in one of her attacks, 
almost precluded the use of food or drink for fifteen days. 
In 1812, the case assumed the form of palpitations, accom¬ 
panied by dyspnoea, excessive anxiety, and extreme debility, 
with general trembling and oppressed respiration ; this was 
always attended by a deep sense of coldness, alarm, and ap¬ 
prehension of aneurysm. After continuing for a quarter or 
half an hour, the paroxysm gradually subsided, arid repeated 
eructations announced its termination. 

Second case. A young woman was attacked by anxiety, 
debility, alarm from continual apprehension of fainting, trem¬ 
bling of the limbs ; frequent, difficult, and irregular respira¬ 
tion, sometimes sobbing ; irregular, confused, weak, and 
quivering pulsations of the heart. The pulse, corresponding 
with these movements of the heart, was small, soft, irregular, 
unequal, and so frequent as to give the finger an impression 
of fluttering or vibration. These symptoms continued for 
two days, and disappeared on the third, and have recurred 
occasionally, only in a transient form. 

f>. Pcrtussiform paroxysm. The subjoined case is illus¬ 
trative of this form of hysteria : a young woman, about 
twenty years of age, subject to nervous attacks, became af¬ 
fected with obstinate torticollis, or wry-neck, then painful 
contraction of the left arm, and then of the right leg. She was 
threatened with suffocation, by a dry, short cough, resembling 
the hooping-cough, and continuing for three quarters of an 
hour at each paroxysm. This paroxysm subsided under the 
use of remedies, aiW returned several times. 

This patient was very lately attacked with an apoplecti¬ 
form paroxysm, with temporary catalepsia of the fingers and 
arms, immobility of the eyes, dilatation of the pupils; variable 
pulse, different in the two arms; slow and small respiration, 
obscured faculties and senses, difficulty of speaking, violent 
headache, and acute pain at the middle of the bypogps- 
trium. (D.) 

( 

6. Separate symptmns. These symptoms, generally per- 
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raanent and almost habitual, are sometimes the results or 
remains of paroxysms; sometimes they are unconnected with 
every other affection. They consist in palpitations of the 
heart, and palpitations at the epigastrium, —symptoms fre¬ 
quently accompanied by eructations, and other phenomena, 
resembling those of hypochondriasis, as, slight mental derange¬ 
ment, &c.:—in a dry, short, sometimes croupy cough, and, 
sometimes, aphonia: —in dysphagia: —in paralysis, or con¬ 
tractions of the limbs, generally with flexion, sometimes ac¬ 
companied with permanent extension 1 :—in chorea; and in 
various neuralgia >, as headache, known by the name of claims 
hystericus, and frequently accompanied with an acute sensa¬ 
tion of cold in some part,—-pains in one side of the thorax, 
the epigastrium, &e.—fixed pains, confined to a small surface, 
sometimes appearing to be seated in the muscles, the ribs, the 
xyphoid cartilage, or in some glandular body. 

Hysteria appears to us to be more frequently exaggerated 
than feigned. The most distinct diagnosis of this affection 
consists in eructations, palpitations, and permanent con¬ 
tractions. 

Th n prognosis of hysteria is generally considered as little 
serious. The transition from frightful suffering to perfect 
relief is often instant. When, however, this affection becomes 
constitutional, and has continued, or returned at intervals, for 
•ten, fifteen, or twenty years, it sometimes terminates, not 
only in marasmus, but also in dangerous organic diseases. 
We have known persons of advanced age, who have been 
afflicted, from their youth, with hysteria, which appeared to 
have passed into hypochondriasis, from the period of the ces¬ 
sation of the catamenia; there are altjp examples in which 
these paroxysms have proved fatal, either in themselves, or 
from some complication ; the syncopal or apoplectiform 
attack has been followed by permanent stupor, or real 
apoplexy; and persons, who have been erroneously supposed to 
be dead in one hysterical paroxysm, have actually sunk under a 
subsequent one. A«remarkable case of sudden death in an 


Journal hcbdomadairr de tnfdecinr, t. i, p. 03, Ac 
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attack of suffocating and apoplectiform hysteria is given in 
the dissertation of Dr. Rullier. 

We have also observed hysterical symptoms to present a 
fatal aspect, when they have been secondary, in the last stage 
of puerperal metro-peritonitis, or after profuse uterine 
haemorrhagy. There was probably great debility in these 
cases ; and the smallness of the pulse, the paleness, and the 
coldness confirmed this opinion. 

Treatment. Secondary hysteria ought not to be treated 
in the same way as the primary form of the affection : in the 
former case, general and local blood-letting, emollients, and 
sedatives, have been very successful, whilst they have only 
aggravated the uncomplicated form. In this latter, however, 
it will be proper to use antispasmodics, that is, certain stimu¬ 
lants, irritants, and narcotics; the apoplectiform paroxysm 
has been relieved, as we have ourselves witnessed, by mode¬ 
rate blood-letting from the arm. 

The effect of an antispasmodic treatment varies in different 
persons. The pertussiform paroxysm has been cured by the 
sulphate of quinine 1 ; the dyspnoea, by digitalis; the pains in 
the side by the cyanuret of mercury; the painful and perma¬ 
nent, 2 rigidity of the limbs, by acupuncture. 

Blisters, sinapisms, warm baths, immersion of the hands, 
dry frictions, and foot-baths, have frequently relieved, and 
even suddenly cured, this affection. Water distilled from- 
laurel berries has cured protracted cardiac paroxysms. The 
cough has given way to the sirop of morphine. M. Rbeamier 
has succeeded with the extract of belladonna, according to the 
authority of M. Dufilhol. The odour of burnt feathers, 
volatile alcali, assafojtida, applied to the nostrils, have cured 
the syncopal, and apoplectiform, paroxysms. The same 
result has been obtained by the cold bath, and enemata; a 
glass of cold water, thrown into the face, has been known 
to check the different forms of hysteria. 

I? 

1 The same has occurred in several other forms of hysteria, when the paroxysms 
have been periodical. (See Pinny, ‘ Meinoire sur les nev roses,’ Journal universal 
et hebdomaduire , t. x, p. 347. 

v Pelletier, Archiivs de Med. octobre 1828, and Revue Med. t. iv, p. 328. 
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Lastly, we may recommend mineral and chalybeate 
waters, cold water, preparations of iron, sulphurous thermal 
waters, change of air and scene, exercise, and diversion. A 
moral treatment ought to be adopted, when the affection is 
owing to excessive organic excitement. When occasioned by 
torpor (amenorrhcea),it may be proper to stimulate the organs 
by electricity, and apply blisters to the hypogastrium and 
sacrum, with cupping-glasses upon the abdomen and femora, 
pediluvia,‘and hip-baths of the same nature, purgative ene- 
mata, aloes, &c. Narcotic and stimulating injections, per 
vaginam, may be proper in cases in which the uterus is tender, 
and exclusively affected. 


CASES. 

1. Hysteria (hiring pregnancy.* 

2. Hysteria with incomplete amenorrhfva. 

3. Hyslericism ; amenorrham ; temporary hydrmnetra; 

death.—Serious disease of the appendages of the uterus, 
and of several- other organs.*** 


CHAPTER 111. 

OF HYSTF.RAI.GIA. 

Hysteralgia, or uterine neuralgia, is probably not 
always the same affection, if we admit all that Dr. Louyer- 
Villermay comprehends under that title. The contractions 
of which we have already spoken when treating of dysme¬ 
norrheas, and the uterine pains which follow after parturition, 
are undoubtedly spasmodic wnd nervous i but are they suffi¬ 
ciently so, to be properly termed neuralgia ? If so, we must 


(fwiUed.—T r. 
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also class under this title the uterine contractions of labour 
itself, and, more particularly, the colic pains of the intestines. 

That affection which we shall designate acute liyeteralgia, 
is sometimes the immediate consequence of marriage. The 
pains, in such cases, sometimes of a burning nature, are 
more generally attended with a sensation of pinching, and 
of forcible pressure in the hypogastrium and pelvic cavity, 
occasionally extending to the groins and loins. Like cramps 
and colics, they are intermittent,—leaving, however, ih the 
intervals, a tenderness and sensibility of the hypogastrium, 
which render them liable to be confounded with slight me¬ 
tritis*, which is itself a necessary consequence of protracted 
bysteralgia. 

' In chronic hysteralgia \,—the real uterine neuralgia ,— 


* There is no question that this*'* metritis.—T r. 

t Dr. Gooch has described this affection under the name of 11 Irritable Uterus.” 
Ho observes:— 

“ Pain in the lowest part of the abdomen and loins attends various diseases of 
the unimpregnated uterus. It is the chief symptom in painful menstruation ; but here 
it. occurs only during the menstrual period, and is quite absent during the rest of the 
month. It is the most distressing symptom in descent of the uterus (prolapsus), but 
here it occurs only in the upright, posture and exercise, ceases on lying down and 
replacing the organ, and is prevented by supporting it in its natural situation. It 
attends most of the diseases of structure to which the uterus is liable ; but the change 
of structure, which may be ascertained by examination, distinguishes the nature of 
the pain. 

** A patient who is suffering from the irritable uterus, complains of pain in the 
lowest part of the abdomen, along the brim of the pelvis, and often also in the loins. 
The. pain is worse when she is up and taking exercise, and less when she is at rest in 
the horizontal posture: in this respect it resembles that of prolapsus uteri; but there 
is this difference—that, in the latter, if the patient lies down, she soon becomes quite 
easy; but, in the complaint of which I am speaking, the recumbent posture, although 
it. diminishes, does not removt? the pain. It is always present in some degree, and 
severe paroxysms often occur, although the patient has been recumbent - for a long 
time. If the uterus is examined, it is found to be exquisitely tender ; the finger can 
be introduced into the vagina, and pressed against its sides without causing un¬ 
easiness ; but as soon as it reaches and is pressed against the uterus, it gives exquisite 
pain. This tenderness, however, varies at different times, according to the degree 
of pain which has been latterly experienced t The neck and body of the uterus feel 
slightly swollen ; but this condition also exists in different degrees, sometimes suffi¬ 
ciently manifest, sometimes scarcely or not at all perceptible. Excepting, however, this 
tenderness, and occasionally this swelling, or rather tension, the uterus feels perfectly 
natural in structure •, there is no evidence of scirrhus in the neck ; the orifice is not 
misshapen; its edges are not indurated, ihe patient, finding her pain preatlv increased 
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the paroxysms occur without assignable cause, and without 
any thing of an inflammatory character. It appears in pa¬ 
roxysms, varying in frequency and regularity. M. Duparcque 
records two cases, and one of us has observed several of 
this kind (B). This course of the affection may, by itself, 
furnish a valuable indication, and lead to an easy cure. The 
sulphate of quinine is found useful in periodical hysteralgia. 
In the Absence of this indication, relief ora cure may be 
obtained 1'y antispasmodics, narcotics, morphine, &«. 

In some cases, we have proved the inefticacy of the most 
active antispasmodic treatment. We were consulted (D) by 
a person, who probably indeed suffered less in the uterus 
than in the vagina and pudenda; the pain often extended to 
the rectum and anus. The agitation and despondency were 
such as almost to induce mental derangement. The pains 
were at once of a burning and of a gnawing kind; yet, 
the pudenda, vagina, and uterus presented no redness, 
swelling, or tenderness. Some drops of lacteons fluid were 
sometimes discharged per vaginam. This disease continued 
for several years, and was variously treated, without success. 


by risangr and walk in", soon learns to relieve herself by lying on the sofa, and at 
length spends nearly her whole lime there. Notwithstanding this precaution, there 
is always a considerable degree of uneasiness; but this frequently increases to severe 
pain. These paroxysms generally come on either a lew days before menstruation, or 
(as is the case in many instances) a few days afterwards. If the paroxvsm is properly 
treated, it subsides in a few days to the ordinary and more moderate uneasiness. 
Whilst this uneasiness is felt in the substance of the uterus, the general circulation is 
but little disturbed. The pulse is soft, and not much quicker than is natural; but it 
is easily quickened by the slightest emotion. In a few instances, however, there has 
been a greater and more permanent excitement of the general circulation ; the degree 
in which the health has iieen reduced, has been different in different cases. A pa¬ 
tient who was originally delicate, who has suffered long, and has used much depicting 
treatment, has been (as might reasonably be expected) the most reduced; she has 
gtown thin, pale, weak, and nervous; menstruation often continues regular, but 
sometimes diminishes, or ceases altogether; tile functions of the stomach and 
bowels are not more interrupted than might be expected fmm the loss of air and ex¬ 
ercise ; the appetite is not good, and the bowels require aperients; yet nothing more 
jsurely occasions a paroxysmef pain than an active purgative.” 1 linemen praUiar to 
ff'oi/ien, p. 311—314 .—Tr. 
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OF NYMPHOMANIA. 

Disappointed affection sometimes leads to mania; but 
this may not be accompanied by any character of nympho¬ 
mania ; on the other hand, this latter form of mental malady 
may be secondary and subsequent to the former, as in the 
following remarkable case, communicated to us by Professor 
Rech :—a person, of strong constitution, thirty-two years of 
age, married in her twenty-fourth year, and the mother of 
four children, three of which she had nursed, became subject 
to aberration of mind, and soon fell into a state of continued 
derangement, in consequence of domestic troubles. Her 
parents had never been uffected with insanity, though one of 
her brothers appeared to have been thus attacked several 
times. She mitered the hospital at Montpellier, where she 
appeared indifferent to every thing, gave incoherent answers, 
and became frantic on two or three occasions. Blood-letting 
was adopted several times, with douches, warm and cold baths, 
without effect; this state of things lasted for eleven months, 
except that the disease assumed somewhat of the form of 
nymphomania. An irregular intermittent fever led us to 
prescribe a strict diet, and mild remedies, infusion of ipeca¬ 
cuanha, &c. The paroxysms gradually diminished,and the de¬ 
rangement subsided, together with the fever. After eight days, 
however, there was renewed restlessness, with want of sleep, 
and incoherence, and the nymphomania became complete. 

In some cases of post-mortem examination, the ovaria 
have been found tumefied; their influence, however, could 
only have been secondary. Is«it possible that some primary 
disease of these organs may have been Sometimes the cause 
of nymphomania ? Such a case is, a^all events, very doubt¬ 
ful ; and the negative seems t to be implied by the absence 
of similar symptoms in the numerous cases of inflammation 
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of the ovaria, and of acute or chronic metritis of daily 
occurrence. 

1 nflammation or irritation of the pudenda, and especially 
of the clitoris, in cases, for instance, of cutaneous affection, 
often occasions acute pruritus, and excited passion, strictly 
originating in a local cause; yet these are unaccompanied 
with mental derangement, or indecorum ; and we therefore 
consider'true nymphomania, or furor uterinus, only as acom- 
plicatlon \t’ith a particular state of the intellectual organs. 

This local state may indeed modify that of the mind, just 
as a superinduced symptom modifies the original affection ; it 
may perhaps be the occasional, though not the essential, cause 
of deranged faculties. The following case, published by M. 
Ozanam’.is much in point:- -“A person, who had had several 
children, had been subject, during pregnancy, to mental 
aberrations, followed by stupor; in the sixth month she had 
an abortion, almost without pain, and without, recovering 
from the stupor. At the end of twenty-five days she awoke 
in a state of most unrestrained nymphomania.” M. Ozanam 
observing the pudenda to be inflamed and ulcerated, applied 
the nitrate of silver to the surface; and, after the second 
day, the redness and swelling had disappeared; it was 
not, however, until two days afterwards, that there was any 
improvement in the symptoms; from that time the health 
was rapidly recovered. It is evident that in this case the 
inflammation of the pudenda and clitoris only gave the form 
of nymphomania to a cerebral affection of previous existence. 
It is obvious how useless it would have been to proceed to 
excision. This operation may cure a vicious habit, but would 
never cure real nymphomania; and piuch error has arisen 
from such mistakes 2 . 


Stances de l’academic royale dc mf decine, 12 aoQt 1828. 

See the diseases of the pudenda and clitoris, in the sequel of this work. 
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PART SECOND. 

DISEASES 

OF THE 

UTERINE APPENDAGES. 


PRELIMINARY OBSERVATIONS. 

WE have already observed that the diseases of the uterus 
frequently extend to its appendages, and to the pudenda. 
Displacements of the uterus cannot occur without involving, 
on the one hand, the Fallopian tubes and ovaria, and, on the 
other, the vagina and pudenda; metritis often extends its 
sympathetic action to the same organs, or the inflammation 
is communicated by continuity of tissue, as M. Melier seems 
to think is the case in chronic inflammation of the ovaria. 
We shall, however, confine ourselves to those diseases which 
are peculiar to the appendages, and independent of all other 
affections. 

The pathology of these diseases, in accordance with our 
anatomical arrangement, will be divided into four sections, 
comprising,—1, the ovaria; 2, ( the Fallopian tubes; 3, the 
* vagina ; 4, the pudenda. 

1 n this division we do not include the diseases of the li¬ 
gaments of the uterus,—these being immediately connected 
with those of that organ itself. These ligaments are some¬ 
times, indeed, affected independently of the uterus ; if, how¬ 
ever, their inflammation, suppuration, tuberculous state, their 
sanguineous and serous infiltrations, are sometimes indepen¬ 
dent of disease of the uterus, they are, at all events, sub¬ 
ordinate to affections of the ovaria, F&llopian tubes, or peri¬ 
tonaeum, and therefore requiife no specific notice. We shall 
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only add a few words upon two affections attributed to the 
round, and also to the broad, ligament. 

1. The term hydrocele, in women, has been applied to a 
serous tumor formed in the inguinal region, and belonging, 
more or less directly, to the super-pubic ligament. Some 
examples of this kind, though little known, have been re¬ 
corded by Aetius, Par6, Desault, Lallement; two cases, with 
full details, have been published by Palletta; another by 
Scarpa, from his fellow-countryman Cairoli ; fyid, lastly, 
Professor Regnoli, of Pisa, has added one more fact in a 
monograph on this subject 1 * . If it be in the unobliterated 
canal of Nuck that the fluid is contained, it may be pushed 
back into the abdomen, and retained there by a tight band¬ 
age ; it would be wrong to follow the example of Palletta, 
and make incisions into the tumor, even though this operation 
was unattended, in his case, with serious consequences. In¬ 
cision and suppuration of an isolated cyst would, on the con¬ 
trary, be the best means of effecting a permanent cure. 

2. Encysted dropsy of the broad ligaments has also been 
considered as of frequent occurrence, and even endemial in 
some countries (Van den Bosch). An interesting disser¬ 
tation upon this subject was published at Utrecht in 181 IP. 
The cases, however, adduced by the writer,—especially those 
which he has taken from other sources, seem to us by no 
means to support his opinion. In all of them a large cyst, 
containing fluid, is discovered to be formed in the internal 
appendages of the uterus ; the ovarium, however, of the 
same side was in every case diseased, scirrhous 3 , suppurated, 
still more frequently multilobular and filled with serum ; it 
had often entirely disappeared; and,,at all events, when it* 


1 Intorno Pidrocelo delle dimne, Pisa, 1832. 

’ Specimen medicum inaugurate de hydrops ligameiiturum uteri, etc. Autore, 
P. J. J. de Fremery, Traj. ad Rhenum. 

3 When distension or cancerous disease has reaithei^a certain point, it becomes 
very often impossible to saj whether the disease began in the ovarium or the broad 
ligament. Nevertheless, the former is always the more probable case. See an ex¬ 
ample of this kind, taken frolft the clinical observations of M. Recamier, Journal 
complementaire, t. xxxvi, p. 300, &c. Fgr tubercles, common to all the appendages 
of the uterus, sec the Atlas, PI. XVI. 
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did exist, it was always adhering to the parietes of the cyst; 
and it was repeatedly declared, by those who witnessed the 
cases, that (he water had accumulated between the external 
membrane of the ovarium and its proper substance. How- 
then could the cases be considered otherwise than as those 
of dropsy of the ovarium ? The writer himself admits 
that these were cases to which that designation is generally 
given. 

Encysted dropsies may exist in the peri ton seal folds them¬ 
selves ; it is well known, that from the broad ligament,—as 
from the uterus, or even ovarium,—there are often suspended 
liydatiform vesicles 1 , generally pediculated, and varying in vo¬ 
lume from that of a grain of millet to that of a nut, or even 
an egg; these cysts may, indeed, sometimes increase to an 
enormous size, although they receive not, like the ovarium, 
numerous and voluminous vessels. Their diagnosis, progno¬ 
sis, and treatment, are much the same as those proper for 
dropsy of the ovarium. 

1 S« the Atla N PI. XXUI, «■; PI. XXXVII, fe. 1 ; PI. XXV, w; 
PI. XXXIII.fiR.l. /. 
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SECTION FIRST. 

DISEASES OF THE OVARIA. 


CHAPTER I. 

(iKNHRAI. OliSERVATIONS. 


The ovarium,composed of different tissues, is accordingly 
liable to varieties of disease. It frequently happens, however, 
that disease, even when originating only in one portion of the 
ovarium, soon invades the rest, owing to the near relation 
necessarily subsisting between the parts of an organ of little 
volume and not lobulated, and to their common nerves and 
vessels. It must, moreover, be acknowledged, that, according 
to the position of this organ, many partial diseases escape 
detection during life, or only excite suspicion, anil, being 
seldom fatal, cannot be ascertained by pathological anatomy; 
this last can, at the most, only furnish us with clearer ideas of 
the numerous diseases of this organ, than could-otherwise be 
obtained. Perhaps the changes in colour and consistence in 
the matters contained in the vesicles', and their variable 
degrees of development, constitute as many specific dis¬ 
eases. 

The active state of the ovarium, like that of the uterus, 
takes place from the period of puberty to the term of the ces¬ 
sation of the cataqienia; we have, howfever, already stated 

1 Morgagni, Dp wi. pi caux. nutrh q>. xxi, art. 20; xxiii, <1; xlvii, 30; lii, fi, 
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(Introduction, p. ‘25), that the nutritive life of the ovarium 
proceeds more slowly than that of the uterus: it may 
also be supposed that some obscure, though real, diseases 
might attack this organ before puberty; and most of the 
cases of atrophy of the ovarium may be attributed, not to 
arrested development, as in the uterus, but to a deeply-seated 
disease, or chronic inflammation, followed by suppuration, &c. 
The ovarium may, in fact, and often must, share in those in¬ 
flammations of the peritonaeum, and especially in that of the 
pelvic peritonaeum, which we have remarked to be frequent 
in early life (p. 93). These inflammations might easily induce 
obliteration of the vesicles of Degraaf, and thus bring on 
sterility, which would be effectually confirmed by adhesions 
similarly produced, and which change the natural and relative 
situation of the ovarium and Fallopian tube, by fixing the 
pavilion of the one only upon a point of the other, by attaching 
both of them immovcably to the surface of the uterus, or, 
perhaps, by obliterating the tube itself. 

Sterility is not, in point of fact, a real disease, but, rather, 
a consequence, or symptom of different diseases of the 
uterus (obliteration of an orifice, different morbid changes 
of structure and tumefactions, excessive leucorrhcea, &e.),—of 
the Fallopian tubes, or ovaria,—diseases often unmanageable 
and misunderstood, rendering the sterility incurable, or in¬ 
dicating, by themselves, a treatment which may cure, at once, 
the disease and its consequence. With regard to the ovarium 
in particular, sterility is perhaps sometimes owing to a natural 
torpor and adynamia, extending to, or inherent in, the other 
organs of generation; more generally, however, to organic 
and visible disease. In cases in which scirrhous, cancerous, 
steatomatous, or other disease, or dropsy, destroys or exces¬ 
sively distends, the natural tissues of the ovarium, it is obvious 
that the organ would lose its functions in the affected part, 
and the patient become completely barren, if the two ovaria 
were attacked at the same time, through their whole extent, 
or in the principal' part of their substance 1 . If a state sui 


' In the case of a person, thirty-four years of age, and without children, we dis¬ 
covered that the ovaria were ulcerated,—die right one adhering to a portion of the 
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generis should change the secretion of the vesicles, rendering 
them incapable of secreting the ovula and their first nutritive 
fluid, and allowing them only to secrete an aqueous serum 
(dropsy of the ovarium) ;—if inflammation occasion, in these 
vesicles, a sanguineous exudation, a deposit of puriform or 
albuminous matter;—if any other cause coagulate 1 the fluid 
contained in these vesicles:—these may constitute the tem¬ 
porary 01 ; permanent causes of sterility; and in some of these 
cases,.'especially those of inflammation, the absorption of the 
fluid, it complete, could not fail of bringing on atrophy, and, 
perhaps, an almost entire absorption of the organ (see the 
Introduction, p. 2(5). The ovarium in the young, as in the 
old, may, if frequently excited, become corrugated, cicatrised, 
hardened, withered, and collapsed, and finally disappear. 

Atrophy is not naturally the only result of chronic inflam¬ 
mation of the ovuria; these organs are liable to induration, 
congestion, and enlargement, even without remarkable change 
of structure,—in a word, to hypertrophy 2 , sometimes perhaps 
of doubtful character, as in the uterus: we are inclined to 
think that hypertrophy frequently depends on the same cause 
as atrophy, from the circumstance that, in the same person, 
the one ovarium has been observed to be reduced almost to 
nothing, whilst the other was of twice its natural size: 
Hooper says that he has observed this peculiarity in three in- 
. stances; the atrophied ovarium was hard and rather larger than 
a grain of linseed. In such cases, it might be said that Hie 
healthy ovarium had only increased in volume to supply the 
annihilation of the other; but the same cannot be said in this 
case as in the kidney, or lung, exercising a function of per¬ 
petual activity, upon the cessation of which death would 
infallibly ensue. Besides, we shall prelently see that, in most 
cases of this increase in volume, there was also some other 
disease indicating a morbid state, and not mere hypertrophy. 


.small intestines, the other, consisting of a sanguineous fnnyou- mass, of the size of a 
small egg. (B.) 

, 1 Ventre aperto , in test thus , vesicularum humor lotus anuretus deprehenditur, 
non secus ac si ad ignem fument ant a: unde veri simile rst ejus inftreunditatis 
causam exstitisse. Morg. de >fid. el earn, morhorum. Kpist. xx, art. 7. 

See the Atlas, pi. XXXIII, fi<f. 1, e, and several others. 
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CHAPTER II. 

OF PHYSICAL LESIONS OF THE OVARIA. 

The position, mobility, consistence, and irregularly 
rounded form of the ovaria would naturally protect them 
from external violence, unless some disease previously-exist. 
There art: no cases on record of wounds, or even of contu¬ 
sions, of the ovaria. The latter, indeed, might he expected 
to occur more frequently during delivery, did we not remember 
that these organs are not situated, at that period, within the 
.pelvis, but are raised into the abdomen, together with the 
fundus of the uterus, and, consequently, can only be pressed, 
by that organ and the foetus, against the soft parietes of the 
abdomen. Physical injuries have been sometimes voluntarily 
inflicted upon the ovaria by surgical operations,—in cases of 
hernia, in which these organs were situated immediately be¬ 
neath the skin. The diseased ovaria, though still situated in 
the abdomen, have also been sometimes removed, either in 
cases of chronic inflammation and suppuration, or in those of 
dropsy or scirrlms; it is even said that this excision has been 
designedly performed by unprofessional persons, to effect a 
castration similar to that performed upon domestic animals. 
Franck of Frankenau assures us that he knew a person, in 
whom the ovaria had been removed, in infancy, by an acci¬ 
dental wound of the hypogastrium, by which they had doubt¬ 
less issued, and that no other inconvenience ensued besides 
inevitable sterility'. The cases, however, which have been 
collected by this writer, and copied by Dr. Murat into a valu¬ 
able article in the ‘ Dictionnaire des Sciences medicales,’ are 
of very little interest 2 . 


1 Satyrtr medic.tr, p. 41. . 

* Little reliance can be placed in the accounts of ‘female castration in certain 
countries: and even with regard to the anecdote of Wienis,—one party speaks of it as 
an excision of the two ovaria ; the other (Dicmcrbrdeck) as a removal of the uterus 
itself 
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Tile displacements of the ovarium have assumed a new 
ini]>ortance, and are much better understood, since M. Deneux 
collected, in a single essay, the facts recorded by different 
writers. Among these displacements, we ought to distinguish 
those which occur within, and those which occur without, the 
pelvis. Although the former may be considered, to a certain 
degree, as vaginal hernite, they have not been usually so de¬ 
nominated, in consequence of tumefaction of the ovarium,—the 
only'impftrtant point in the case,—having exclusively desig¬ 
nated this affection. The; enlarged ovarium bus a natural ten¬ 
dency downwards; it may occasion prolapsus uteri, of which 
we have already quoted an interesting case (page til); it mav 
also pass betw een this organ and the bladder,though it is much 
more frequently on the anterior part of the rectum that ft 
thus descends. Such is the case in many extra-uterine 
pregnancies, which open, bv ulceration, sometimes into the 
vagina, sometimes and more frequently jnto the intestine. 
The vagina is, in this case, contracted and pushed forward, 
ami the same thing occurs when the ovarium,filled witli water, 
or hydatids,—or tumefied by congestion,—has passed into the 
cavity of the pelvis. Oases of the; first kind may he found in our 
other works'; Professor Oruveilhier quotes two cases of the 
second 2 from M. Roux and M. Barret; and Denman lias given 
one of the third kind from Sir Everard Home 3 . This state 
is very often of a transient nature, and the inconveniences 
arising from the compression of the bladder and rectum 
arc removed, when the tumor, considerably increased, can 
no longer la; contained in the pelvis, but. ascends into the 
abdomen, like the uterus in natural pregnancy; sometimes 
however, while increasing in volume, it continues to he; partly 
contained in the pelvis, as may he seen in the former of the 
two cases of M. Oruveilhier. Previously to any considerable 
increase in dimensions, the enlarged ovarium may occasion 


1 Madame Boivin, Mini, xur I'Acorlemmi, |>. 125; anil M. Duct's, Pratiipie 
dex Accouchement*> tome iii, p. 3*0. 

*’ Piet, de Mederinc ct r/t (Vnrurfrie pratiques, tome i, p. 200, ike. 

‘ Jntrod. a !a Pratique dex Accouchemen/x, t. i, p. 117. 
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serious symptoms, if complicated with pregnancy ; it checks 
the progress of the fetus during labour: but the consideration 
of these difficult emergencies belongs entirely to midwifery 1 . 
In other cases, there are obstinate constipation, flattening of 
the feces, and difficulty of micturition, sometimes requiring 
the introduction of the catheter (Denman, Barret, Rou.r). 
External examinations, and that per vaginam, and per rectum, 
afford a more distinct diagnosis. A tumor is found seated be¬ 
tween the vagina and rectum, whilst the uterus still preserves 
its natural form and direction ; and the case is thus distin¬ 
guished from retroversion. It may still be a question whether 
the case be one of tumor originating in the septum which di¬ 
vides these two canals ; the mobility of the tumor and the pos¬ 
sibility of pushing it beyond the brim, can alone furnish proof 
of the contrary. Supposing, however, the reduction to be thus 
accomplished, it would be no security against relapses ; nor 
would it arrest the serious progress of the disease. Perhaps 
we might avail ourselves of the former position in the treat¬ 
ment; a discharge and suppuration might be safely effected by 
an incision of the vagina, in cases of dropsy of little volume, 
compared with the size which is often acquired by a cyst 
raised into the abdomen. Professor Roux effected a cure, by 
such an incision, in a case which we have already quoted,and in 
which there was a cyst, filled with acephalocysts,—a cyst, sup¬ 
posed to belong to the ovarium, which had descended upon 
one of the sides of the vagina. 

Might a scirrhous ovarium be thus removed ? It would, at 
least, be more easily removed in this manner than through the 
abdominal parietes; the decision in all such perplexing cases 
must be left to the sagacity of the practitioner. In one case,an 
osseous tumor of the ovarium thus situated had been pushed, 
during delivery, through the anus, together with the adjoining 
paries of the rectum ; it was removed, and the patient, died 2 . 


1 Sec Moreau el Bedard, J Bulletins de la Fur. dr Med. dr Paris, 1820, no. v ; 
Madame Lachapellc, Pratique des Ace. tome iii, P 3K and 384 ; Merriman, on 
Difficult Parturition, p. 240, and pi. 1; Denman, Introd. a la prat, des Ace. tome 
ii, p. 110and 111; Barbaut, Caurs itAccmchemmtt, tonic ii, p. 80 and 87. 

v Amudes de litt. mid. elrangcrc, tr.jie xi, p. 33G. 
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Would this have happened, independently of labour, and if 
an incision had been made through the vagina ? 

We shall not treat in this work of those displacements of 
the ovarium which are perceived in a wound of the abdomen, 
or project from the parietes of that cavity during the opening 
of an abscess ( Itui/sch), or in the caesarian section (Stein, 
Laureryal ),—cases in which it has always been easy to replace 
these organs. Real hernia takes place bv one of the natural 
openings of the abdominal parietes, and the ovariiyn then re¬ 
mains under the integuments. We have already observed, in 
treating of hernia of the uterus, that this organ has, in such cir¬ 
cumstances, been frequently accompanied with one, or both, of 
the ovaria; the facts, which were then adduced 1 , shewed that 
tin* displacement of these appendages was only of secondary 
importance, except in regard to the etiology, —hysterocele 
frequently following hernia of the ovarium in its course 
through the abdominal parietes. The ovarium,—singly, or 
accompanied with the adjoining Fallopian tube, sometimes 
with a portion of intestine (8'orunnx, Bessiere), sometimes 
undiseased, though more generally enlarged by congestion, 
hydatids, or the remains of a false conception,—has passed 
through the umbilical ring (Camper), several times through 
the ischiatic notch (Camper, Papon), or the crural arch (De- 
iif'iu:), though much more commonly through the inguinal ring 
(Poll, Balm, Lamix, Bi/lard, etc.). This lust circumstance 
is surprising, when it is considered how rarely inguinal hernia 
occurs in the female ; it should, however, be remembered, on 
the other hand, that these herniae are, most commonly, ac¬ 
cording to M. Deneux, congenital; Lassus and Verdier have 
observed them, generally, in very you#g persons; the former 
of these writers saw a case which was decidedly congenital, 
and M. Billard has described one which he dissected in a 
newly-born infant 2 . He observes that the super-pubic liga¬ 
ment of the diseased side was short and voluminous, and 


1 To these cases we might add that of Desault, quoted by M. Deneux in the 
* nu-moire’ from which we hei% give an extract. 

* Trade den Maladies des Enfant .v mntveau-tie*. Paris, lb33, p. 474. 
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attributes to its dragging, the inclination of the uterus and the 
protrusion of the ovarium, which was carried outwards by 
the canal of Nuck, distinctly marked in very young chil¬ 
dren,—a theory which had already been proposed by M. 
Deneux. It is nearly by the same process that the testes 
descend into the scrotum ; and this is the only possible ex¬ 
planation of the case given by Pott, in which there was a 
similar hernia in each groin. 

The diagnosis of this affection will probably be i'ndistinct, 
particularly in cases of tumefaction, inflammation, morbid 
structure, and adhesion. The ovarium, retaining its usual 
form, consistence, volume, and mobility, and situated in front 
of the inguinal ring, would, on the contrary, be with difficulty 
mistaken in the present day, especially in thin persons. 
Congestion of the inguinal glands never occurs in this si¬ 
tuation, but rather towards the middle of the groin ; and the 
glands sooner become fixed. Ovarian hernia is characterised 
and distinguished from enterocele and epiplocele, by drag¬ 
gings in the hypogastrium and loins, when the patient moves; 
and by the absence of borborygmi, colic pains, and draggings 
of the stomach. According to Lassus, one of the most dis¬ 
tinctive signs is, the correspondence of the movements im¬ 
pressed upon the uterus by the finger introduced into the 
vagina or rectum, with those which are felt, in the tumor 
itself, by the patient or the practitioner. 

The consequences of this affection have sometimes re¬ 
quired an operation ; strangulation may ensue, according to 
Lassus; and even if sterility be not an unavoidable con se¬ 
quence of this hernia, it may, perhaps, mechanically expose 
the patient to ovarian or tubular pregnancies. The case of 
Balin seems to justify this supposition. 

The treatment of this affection will, therefore, depend 
rather upon its accidental, than its essential, character. Pal¬ 
liatives alone will generally be admissible,—reduction being 
in this, as in many cases of congenital hernia, impracticable ; 
the patient may live for many years, as is proved by post¬ 
mortem examinations. In cases of serious accident, or 
of very painful effects, excision is the only resource; it 
was performed, in the case*of Pott, without difficulty or 
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danger: this operation has been also performed after a 
ligature had been previously applied to the pedicle of each 
ovarium. A similar case is recorded by Lassus, who never¬ 
theless preferred, in a case of strangulation, to enlarge the 
ring, and leave the ovarium in its place, by pushing it back a 
little, in order to close this opening with it, and present an 
obstacle to the further protrusion of the intestines. M. 
Denenx * proceeded in the same manner, after having re¬ 
moved tin* larger part of the ovarium distended by # hydatids. 


• CHAPTER III. 

OF DISTENSION OF THE OVAItlA, AND PARTICUI.AIU.Y 
OF DROPSY. 

It is not our intention to treat of those extra-uterine 
pregnancies, termed ovarian, in which the impregnated germ 
remains in the ovarium, distending that organ until it hursts, 
generally occasioning the death of the patient, and escaping 
by some perforation of the rectum, vagina, bladder, or ab¬ 
dominal parietes 1 . In some cases of rarer occurrence, the 
embryo retains, under a deteriorated form, a sort of obscure 
existence, for some time, within the ovarium. Some facts 
of this kind, resembling thoge of monstrosity, in which one 
germ is included within another,—tlje former being often 
reduced to mere osseous and cutaneous rudiments,—have in¬ 
duced persons to attribute to extra-uterine pregnancies, all 
the cases in which small hones and hairs have been found in 
the ovarium* ; it ought, however, to be remarked, that these 


• ' See Madame Lachapelle’s Prat, del Acr. tome iii, p. 86, Ac., and the Did. 

dr Med. d dr Chirtigie praiitjuei, t. ix, p. 316, Ac. 

• “ 1 was consulted by a lady wlm had not boon married, and who was about 
titiv years of age, for a swelling of the abdomen, which was of a great size. The 



15fi 


OF DISTENSION OF THE OVAIUA. 


bones, which bear very little resemblance in form to real 
teeth, with which they have been vaguely compared, are, as 
well as the hairs, only found in the ovarium, together with 
fatty, suetty, or, as it is said, steatomatous matter 1 . It ought 
also to be observed that the cellular and almost cutaneous 
cysts, which contain these productions, are found in many 
other parts (though most commonly in the ovaria),and that they 
have been seen in men, or in young unmarried women, even 
before pijberty 2 . It is useless, besides, to dwell upon the 
theory of a production, the nature of which cannot be as¬ 
certained during life, nor its effects (sterility, inconvenience, 
&c.) removed. Sometimes, indeed, inflammation takes place 
at the surface 3 ; or, other diseases invade the tissue of the 

disease was considered to be ovarian dropsy. It was’recommended that the fluid 
should be drawn oft’ by an operation, when the breathing became oppressed, or she 
became more uncomfortable. Fearful of the effects of the operation, she did not com¬ 
plain, and at length the belly actually burst: the fluid which escaped was more than 
a |milful in quantity, and so thick that, it was like strong jelly under the feet. When 
the surgeon was passing a bandage round the body, he heard a rattling noise within; 
and when he felt, the belly and pressed it, the noise was very distinct, and like that 
which stones make when shook together. He introduced his Angers through the 
ruptured part, and easily detached and pulled out several portions of bone, of irre¬ 
gular shape, some two inches long, and about one in thickness, others smaller. Still 
the rattling was occasionally repeated : another surgeon was sent for ; and it was de¬ 
termined that the opening should he enlarged, which was done. Several more of 
larger size were extracted. The wound healed, and the lady lived many years. 
This was an instance of hygromatous ovarium, or encysted ovarian dropsy, with 
masses of bone and flesh.” Hooper’s Morbid Anatomy of the Human Uterus, p 11. 

I must here refer to the admirable work of M. Cruveilheir, who has recently 
illustrated Ibis subject in his eighteenth fasciculus.—Ta. 

1 Portal, Anal, medicate, t. v, p. 548'. Murat, Diet. Sc. med t. xxxix, p.28. 
Meckel, Journalcomplem. LCv, p. 122 and 217. Cmveilhier, Essaistir f Anatomie 
pat hoi. t.ii, p. 181, Logger, De Ovarinr. morb. p. 29. Andral, Precis d'Anat. 
pat hoi. t. ii, p. 707, 8cc. 

* Baillie, Anat. Pathol, p. 320. Cruveilhier, murage citt, p. 188. Seymour, 
Illustrations of some of the principal Diseases of the Ovaria ; p. 83. 

3 In this manner a cyst of the same kiivl opened into the bladder, and for a long 
time allowed the hair to pass with the urine; at last, a nody was extracted from the 
bladder, as large as a hen’s egg, presenting, at one of its extremities, a shred of skin, 
containing hairs and a bone, in which was partly fifed a kind of tooth, resembling a 
small molar. The communication of the cyst with the bladder was ascertained by 
the finger, passed into the urethra, the person recovered (Del peel i. Chirm gie 
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ovarium; or a serous or other effusion surrounds them : in 
these cases, the symptoms themselves will suggest the dia¬ 
gnosis and treatment. 

Distension of the ovaria is sometimes produced by hy¬ 
datids,—that is, vesicular bodies detached from the cavity 
containing them,—real ento/.oa: this state of things has fre¬ 
quently been ascertained only on post-mortem examination, 
whether* the individual died of some other affection 1 , or 
whether, 'as in the case given by M. Cruveilhiej, from M. 
Barret, the inflammation of the sac had itself brought on 
death. In the case of M. Roux, quoted by the same writer, 
an incision made in the tumor formed by the hydatids near 
one of the sides of the vagina and pudenda, allowed of their 
expulsion and cured the patient; there was, however, lot 
that very reason, only a mere probability that the ovarium 
was diseased. 

Accumulations of blood and of pus have been sometimes 
observed in this organ ; the former are rare and never con¬ 
siderable ; of the latter we shall have occasion to speak 
presently, on the subject of the inflammation which occa¬ 
sions them. This inflammation, indeed, is sometimes secon¬ 
dary, and is the result of distension by fluids, originally of a 
different nature from pus: of this we shall treat under the 
general title of dropsy of the ovarium. 

This dropsy, the most common of all encysted dropsies, 
is often complicated with some of the diseases which have 
been already described, so that one part of the cyst containing 
the fluid sometimes presents a considerable thickness, and 
appears to be scirrhous, eerebriform, or steatomatons. In 
such cases only could the empty cyst weigh fourteen and even 
twenty-seven pounds 2 . The simple cyst is always fibrous, 
sometimes muscular and reticulated (Vogel); it isofagreyish- 


clmique, tomeii, p. 521). In a similar rase, Dr. Paul Marshall observed, on post¬ 
mortem examination, that the ovaria were united together into a rcrebriforin or fatty 
mass, containing an extraordinary rfuantfty of hairs, «nd five teeth. The cavity 
which contained them communicated with the bladder. ( Journal, cum/Jementaire , 
tome xxxv, p. 183). 

' Of ascites, for instance. See Journal general de Med . juiliet 1828. 

Morand, Mem. de l'Ac. de Chir., f.ii, p. 456. 
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white colour, and its thickness varies considerably, in such cir¬ 
cumstances, in different persons; the sac, seldom thin and se¬ 
mitransparent 1 , more frequently presents one or more lines, 
and even an inch in thickness ; this thickness, however, is not 
the same throughout. The ovarium, or its remains, which 
have sometimes entirely disappeared, may forma sort of knot 
on one of the parietes of the sac. In other cases there are 
similar knots, or cartilaginous and even osseous deposits 2 . 
The peritpnaeum covers, exteriorly, this proper tunic; and, 
very often, numerous and voluminous vessels, really hyper¬ 
trophied (Dekattn) like the organ itself, which supplied the 
original elements of the cyst, are found over almost all the 
superficies, or in one of its regions exclusively: these are 
principally veins, according to Cruveilhier; Delpech consi¬ 
ders them to be arteries, and says he has carefully dissected 
them, and found them in the parietes of the cyst, of the size 
of the little finger. The form of the cyst is generally rounded, 
though they have been seen pyriform (Allan, P). XXXIX), 
multilobular or contracted (Andral); and when its volume 
is so great, that the abdomen is filled by it, and acquires 
enormous dimensions, its form has generally a tendency to 
become globular. The abdomen is uneven or lobulated only 
when there is a complication of scirrhus, or when the two 
ovaria are simultaneously affected, which is seldom the case, 
—at least, in an equal degree ; or when there are more than 
one cyst in the same ovarium. This multiplicity is, at least, 
as common as the opposite state: perhaps it is even more 
common, though, at the same time, it is liable to much va¬ 
riety ; sometimes two or three cysts only constitute the 
tumor, and assume, by unequal degrees, a considerable 
volume; sometimes their volume is much less, but their 
number very great 3 ; this form of disease, of which there are 


' Hoojkt, The morbid anatomy of the human uterus , London, 1832. 4to. pi. XX. 
• A cyst, entirely cartilaginous, from five Vo six lines in thickness, and osseous in 
some points (Hooper, op. cit.). The fluid was puriform/knd effused into the abdo¬ 
men by a rupture. 

• l Monro, Ex*ai sur l*hydwpme, p. 222 ami 229? Strainbio, Nouvelle Bib!in- 
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Home preparations in wax in the ‘ Ecole de M6decine de 
Paris,’ has been sometimes erroneously confounded with the 
presence of hydatids or acephalocysts. Exteriorly, the mass 
may be smooth, and as moveable as is compatible with its 
volume, and free from adhesions, even when there is pus 
in the interior: but more frequently there are adhesions. 
Sometimes the sac adheres to the uterus, which is, in a man¬ 
ner, lost in its parietes ; or, one of the Fallopian tubes, con¬ 
siderably elongated and enlarged, as witnessed b^Montau- 
lieu, Dehaen, M. Cruveilhier, and ourselves (Atlas, Plate 
XXXIX), enfolds it in its whole length; sometimes the 
adhesions are almost general, and attach the tumor to the 
abdominal parietes, and to ail the organs contained in this 
cavity. The interior of the sac, or principal sacs, is not* 
always the same; though generally smooth, and resembling 
a serous membrane, it is sometimes uneven, and mamnie- 
lated (Maraud, Burns), or lined by a false.membrane,- of 
simple form, or composed of laminated elongations, or strictly 
unilocular; sometimes it is imperfectly closed, with incom¬ 
plete or perforated partitions ( Baillie , Cruveilhier). 

The matter contained in the cysls varies also considerably, 
as well in quantity—the ovarium being capable of containing 
a hundred pounds 1 , or more—as in quality, and appearance; 
sometimes it consists of a thin, limpid water; sometimes it is 
•sanguineous, or brownish, owing to the decomposition of the 
blood dissolved in it 2 . The predominance of this latter fluid 


iheque medical?, 1. iii, 18*26, p. 2S7. Cruveilhier, Anatomicpathuhgique duci/rjjt 
humnin, 5e livraisou, pi. III. Delpech, * Chirurgie cliniipir, t. ii, p. 182, etc. elc. 
M. A mini! observes that where there are many cysts, 4hc anterior is often that which 
is the most developed. (Anal, palhut. tome ii.) Perhaps it is more correct to say 
that the most voluminous is turned forward by its enormous weight. 

1 Monro, Emurur I’ht/daputc, p.228. 100J pounds,according to Willis; 120, 
according to Wepfer; 112, according to Samson. Morand, l. c. 100 pounds, ac¬ 
cording to Durct, Ac. At first, the quantity of the fluid is, on the contrary, imper¬ 
ceptible. 

* ‘ M. Julia Fontenelle ascertained, by analysis, that, of 6$ pints of this brown 
and turbid fluid, there were 6 parts of fibrin, 07 of albumen, 34 of congealed gelatine, 
a little phosphate, and hvdro-chlorale of soda. This matter was contained in a fibrous 
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may impart the colour of chocolate, and even of coffee grounds; 
the consistence is then much more considerable; the fluid is 
glutinous, and sometimes almost pultaceous. The contents 
of the cyst may la; colourless, or semi-transparent, like serum, 
very viscous, and resembling jelly or thick glue 1 , ropy and 
adhesive; so that particular methods are necessary for its re¬ 
moval in cases of operation. In mnltiloculur dropsy of the 
ovarium, it often happens that each cyst contains a‘particular 
production,—aqueous, or gelatinous, sanguineous, fatty, or 
even chalky ( Cruvei/hicr ). These productions are sometimes 
decomposed, as is first indicated by their putrid odour. Gases 
then co-exist with the liquid; and, when they escape by the 
canula of the trochar, may suggest the idea that the tumor is 
' in communication with the intestine, as has been observed by 
Dehattn 2 . This change particularly occurs when the inflam¬ 
mation has invaded the sac, and altered its secretions ; there 
is then pus mingled with the water,—the proportion of the 
former being sometimes so considerable, that, it is difficult to 
sav, on examining the dead body, or puncturing it for the first 
time, whether it be abscess, or dropsy. In some cases, there 
are fatty masses, and a considerable quantity of hairs, some¬ 
times of great length, in the serum of the dropsied ovarium : 
this, however, is evidently a complication ; a steatomatous 
cyst has been confounded with one of a serous kind, or has 
afterwards become the seat of dropsy. 

Is the original seat of the disease, in simple cases, a cyst, 
newly formed in the ovarium 3 ? Or, is it one of the ovarian 
vesicles of Degraaf, gradually enlarged by the accumulation 
of serum in its interior ? This latter opinion is supported 
by the invariable presence of these vesicles, and by the dif¬ 
ferent appearance of the fluid which they may contain in mor 

cyst two lines in thickness and incompletely divided. (Archives de mid. tome iv 
(age 257.) 

1 Atlas , pi. XXXVIll, a. • ■ Ratio mid. tome ii, p. 239. 

‘ Delpcch, Chirurgie dinvpie, tome ii, p. 214. tie thinks that this formation 
depends almost invariably upon a cancerous state. M. Cruveilhier refers a ease of a 
nmllilocular cyst to areolar cancer. 1 
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.bid cases, as yet of short continuance 1 . Logger 2 observes 
that, when the ovarium is subjected to the boiling temperature, 
there are vesicles, the fluid of which, unlike that of the others, 
is incoagulable; it remains, in fact, aqueous, becoming only a 
little turbid, like that of the hydatid vesicles attached to the 
ovarium by a pedicle. These may be considered as the 
vesicles of Degraaf, already diseased and irritated hv insufli- 
cient impnegnation; just as these hydatid vesicles, when pedi- 
culated', hare been regarded as ovula imperfectly detached 
from tlie ovarium, by excitement of the uterine organs 3 . If 
the former of these opinions appear probable, the latter is 
without support, when we consider the process of conception 
in the mammalia. It is sufficient to observe that these hyda- 
tiform vesicles are sometimes found in other parts besides the 
ovarium,—as, the uterus, the broad ligament, and the pavilion 
of the Fallopian tube : it may, however, be concluded, when 
their pedicle is short and thick, or when there is none at all, 
that these cysts, projecting from the surface of the ovarium 4 , 
were, at first, contained in its interior. With respect to the 
serous vesicles contained in the ovarium itself, it may be 
maintained that these are incipient cysts, produced by a morbid 
process, and that, in cases of multilooular dropsy of the ova¬ 
rium, the number of the cysts far exceeds that of the vesicles 
naturally existing in the healthy ovarium. Roth of these 
theories, therefore, present some probability, but they afford 
no direct evidence to determine the mode of treatment, or tin; 
tiiofogy of the disease. Dropsy of the ovarium onl}’ occurs 
in the middle age, when the generative organs are in full 
activity; it is more frequent in married persons, though it is 
sometimes seen in the single, and even in the young, as we 

' See the Allan, pi. XXXVII, fi S . 1, 5, 6, 7. 

' l Specimen de Oeariorum mwbis, |>. 5. This remark appears to have boon taken 
from Degraaf, De Mid. organis, p. 160. 

’ Seymour, on Diseases of the Ol'Qria , pp. 43, 41, 45. This is to a certain 
degree the opinion of Cruveitfiicr and others. Seymour remarks that similar changes 
take place in the ovarian vesicles of domestic birds,—an analogical argument of 
considerable value. 

4 See the Atlas , pi. XIII, fig 3 ; pi. VJII; pi. XXX VII, fig. 1. 



4(52 OF DISTENSION OF THE OVARIA. 

ourselves have observed; lastly, it may have been occasioned 
by a shock or compression, though it is generally independent 
of external violence or any assignable cause whatever. The 
exciting causes of this and other diseases of the ovaria are 
often concealed by the patient. 

The symptoms of this affection will be distinctly compre¬ 
hended in the following comparative diagnosis. Pregnancy, 
natural or extra-uterine, may be confounded with, dropsy of 
the ovarium, and great uncertainty may arise from the com¬ 
plication of those two affections. This complication has some¬ 
times occurred (Mercktin); it has even been attended with 
fatal consequences before confinement 1 , or during delivery, if 
the tumor descend into the pelvis during pregnancy. This 
complication is very interesting in a pathological point of view, 
with reference to the diagnosis and treatment. It is well 
known, what perplexities arise from the coincidence of two 
tumors, when the one presents the appearances of the gravid 
uterus, so that an inattentive examination might induce the 
belief that it was merely a case of ordinary pregnancy, or of 
twins, in consequence of the bilobular form of the abdomen; 
or that it was only a multilocular dropsy; or extra-uterine 
pregnancy. This last conclusion might particularly be adopted 
by the most skilful, if an ovarian cyst had descended into the 
pelvis, as we have already shewn to be frequently the case ; 
it is often impossible, in such circumstances, to reach the 
cervix uteri with the finger; and the clearest diagnostic 
would be the absence of every part peculiar to the foetus in 
the tumor felt by the vagina and rectum, whilst its movements, 
the pulsations of the heart, &e. might be perceived in the 
abdomen. 

Even in simple and uncomplicated cases of ovarian dropsy, 
there may be much uncertainty and erroneous opinion. In 
the case of a young woman of strong constitution, the abdomen 
gradually enlarged; the patient felt irregular pulsations and 
frequent borborygmi, which, being recently married, she 
mistook for signs Of pregnancy.' At the, supposed full period, 


- incim Jtrurn. eft Med. tome xxxvi, p. -18. 
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there were pains in the abdomen, which however soon ceased. 
The volume of the abdomen had diminished considerably; 
some dull pains, which returned several years afterwards in the 
left iliac region, were removed by leeches; the catamenia 
were suppressed, and returned in abundance on the following 
month; from that period, however, the discharge was very 
slight; shortly after the first suppression, the abdomen began 
to enlarge and progressively projected; vomitings ensued ; 
in thrfee months and a half after the suppression, there were 
movements in the abdomen, slight at first, then more violent, 
producing a sensation of sliding, and afterwards of rolling; 
these? movements varied in their seat, intensity, continuance, 
and periods of return; they were felt to be more violent after 
blood-letting at the arm, which was performed three times, in* 
consequence of plethora; the blood was buffed. The ap¬ 
petite became more keen, and relief was experienced by the 
forward inclination of the abdomen; this part was not tender, 
or resonant on percussion; there was numbness in the right 
thigh, and the feet swelled a little at night; there was no 
fever, suffering, or any inconvenience, excepting lowness of 
spirits, and u nervous and apparently hysterical cough. The 
patient considered herself to he in the sixth month of 
pregnancy. 

The following reasons induced me to adopt a different 
opinion: 

1. The catamenia had re-appeared once completely, and 
returned at each of the other periods in drops, since the first 
suppression : the enlargement of the abdomen took place 
entirely, at first,at the umbilicus; there had been subsequently 
a subsiding, which is generally observed only in the last 
months of pregnancy. The movements*in the abdomen were 
accompanied with depressions and not with projections; they 
took place by contraction, and not by expansion; by broad, 
and not narrow, surfaces ; there was on some few occasions 
a slight shock, preceded and announced by a peculiar sensa¬ 
tion, suspended by njental effort, and brought on, exclusively, 
6y continually supporting the hypogastrium with the hands. 
These symptoms appealed to denote ,s|Ktsms in the intestines, 
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though there were no borborygmi at the time, and though 
these latter frequently occurred without these movements 1 . 

2. The abdomen, though pendulous, was tumid at the 
epigastrium ; it was broad, and distended from side to side; 
the umbilicus was sunk inward, the fluctuation exceedingly 
limited, and almost imperceptible; there were hardnesses 
towards the lower part, though they were not well circum¬ 
scribed ; the whole mass was moved by somewhat forcible 
percussions; gurglings were heard in different parts, but no 
fee till, or placental, pulsations. 

3. Lastly, an examination per vaginam enabled me to ascer¬ 
tain that the cervix uteri was low' down, small, thin, very little 
open, with a transverse, narrow, and regular cleft. It was 
‘indistinctly felt, and was apparently not tumefied; the en¬ 
tire uterus was moveable, light, and incompressible at the 
hypogastrium. 

Six years have now passed, and the abdomen is still volu¬ 
minous; the patient is much emaciated and very weak; there 
is but little suffering, however, in the abdomen (D). 

Although this case presents no distinct signs of simple 
dropsy of the ovarium, and although doubtless there had been 
numerous cysts, and probably some other disease of one of the 
ovaria, perhaps of the left, we have thought it right to give all 
the details; for, although the catamenia are not invariably 
suppressed in this kind of dropsy 2 3 , as has been too confidently 
asserted*, yet they are frequently so; sometimes the 
mammae also are enlarged and become tender,—especially, 
as it is said, that which corresponds to the diseased ovarium ; 
besides, the tumor is frequently formed at first in the hypo- 


1 Similar movements have been observed in dropsy, and in steatoma of the 
ovarium ; they have been mistaken for pregnancy, lialdinger quoted by Logger, 
page 51. 

* According to Logger, they only tail when the disease has made considerable 
progress. 

3 According to Seymour (p. 49), the catamenia id variably fail when both thp 
ovaria are diseased; when one only is affected, the catamenia are at least inrgular, 
and sometimes absent. 
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• gastrigm,—indeed, it must be admitted chiefly on one side; 
it often draws up the uterus during the progress of its en¬ 
largement, though sometimes it pushes it outwards and causes 
its prolapsus, or even induces atrophy of that organ by con¬ 
tinued pressure 1 . The fluctuation is generally distinct, though 
sometimes dull and obscure, as in pregnancy, owing to the 
thickness of the parietes of the sac, to the septa which divide 
it, and to. the want of connection of its parietes with those of 
the abdomen, with which they are not always in close contact. 

This last characteristic may serve especially to distinguish 
the cases in which ascites and encysted dropsy co-exist: a 
space is then perceived between the abdominal parietes and 
a tumor unattached within the cavity of the peritpmeum; 
this space is fluctuating, filled with water, constituting a layer* 
of variable thickness in different points, and even in the 
same point, according to the attitude of the patient; a brisk 
pressure of the hand upon the abdomen easily removes the 
water and strikes against the cyst, the resistance of which is 
always perceptible. In this manner an important decision 
may be obtained in reference to the treatment; for it is of 
great consequence, in this point of view, to know whether 
the case be simple dropsy of the ovarium or simple ascites: 
a mistake may indeed easily occur, unless the most careful 
examination be made. The age of the person may aid the 
diagnosis in this case,—childhood and advanced age being 
never liable to encysted dropsy. This disease is accom¬ 
panied, more frequently than ascites, with symptoms of ge¬ 
neral or local excitement, and even of inflammation; and it 
much less frequently presents those characters of languor 
and of atony, that excessive paleness and anasarca, or, at 
least, that cedema of the legs, which a fe always observed in 
peri ton seal dropsy. In dropsy of the ovarium there is, at the 
most, infiltration on one side only, attended generally with 
numbness, in consequence of the pressure of the cyst upon 
the crural vessels and nerves. The urine is rarely dimi- 


1 See the dtlas, pi. XXXIX, and a Mriivrirp mir I'unp dps names de I'awirtr- 
merit, par Madame Boivin, p. Vi3. 


H II 
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nished, unless the enlarged sac compress the kidneys and 
ureters, as was evidently the case in the patient of Portal 1 , 
the urine flowing freely as soon as the sac was punctured.' 
In other cases this discharge has continued to be regular, 
although the dropsy was very considerable ( Morand , from 
Buret ); in many persons the expulsion of the urine appears, 
on the contrary, to be more abundant than usual, though it is, 
in reality, only more frequent, owing to the uneasiness of 
the bladder from the compression of the cyst,—-a state of 
things which might proceed even to incontinence of urine. 
Not only is the fluctuation generally more indistinct in ova¬ 
rian dropsy, but the form of the abdomen is often irregular, 
at least jn the beginning,—either because the cysts, though 
■globular, are multiplex 2 ; or, because the single cyst is de¬ 
tached from the other viscera, and situated first on one side, 
—generally, it is said, on the left. Whatever may be its 
origin, M. Cruveilhier observes that it is very soon situated 
upon the median line. This cyst occupies, at least in its first 
period, the lower part of the abdomen, and the patient is 
aware that the tumor was at first circumscribed, and appeared 
to rise from the pelvis, without the simultaneous increase of 
the abdomen in all its dimensions. In this ascent the tumor 
has raised the uterus, dragged by the ligament of the ova¬ 
rium, whilst, in ascites, it is often low down, and the fluctu¬ 
ation may be sometimes felt (but not a rounded tumor) at the 
upper part of the vagina: we have already observed that 
there are exceptions to this remark, of which we have re¬ 
corded several in another work 3 . We shall conclude this 
comparison by remarking, from MM. Rostan and Cruveil¬ 
hier, that the floating intestines, in the supine position, may 
impart, in ascites, a certain degree of resonance to the abdo¬ 
men on percussion; this does not occur in dropsy of the 


1 Couth d'anatomie medicate, t. v, p. 549. 

s Abdomen bilobulated by the tumefaction of the^two ovaria (flwnw?) ; irre¬ 
gular by the contraction of a single cyst ( Andral). 

1 Mem. mr t Avortemeni, par Madame Boiviif, p. 114, 133, etc. 
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ovarium, in which the cyst is always situated in front of the 
abdominal viscera, unconnected with the omentum, which 
sometimes covers it. 

Lastly, the tumefaction of the abdomen and its indistinct 
fluctuation, the slowness of its enlargement, the deranged 
digestion, which are also not unfrequent in dropsy of the 
ovarium, may lead to erroneous conjectures in the cases of 
chronic 'peritonitis; but the resonance of the abdomen on 
percussion in many points, its tenderness, the projections 
which" it contains, parallel to portions of adherent intestines, 
are diagnostic signs which do not belong to dropsy, in which 
they can only occur, and that partially, when this is com¬ 
plicated with adhesion and chronic inflammation, especially' 
at its peripheral surface. If the pains, for instance, have 
often occurred at the beginning, and even later, they are 
usually seated in the part originally occupied by the diseased 
ovarium,—that is, in one of the iliac fossa". Symptoms of 
hysteria* have sometimes assisted the diagnosis of the ova¬ 
rium (Baadar, Delpech, linns Sloane, Pulteney). 

The prognosis of this disease is considerably modified by 
the complications. Cancer, complicating distended ovarium, 
hastens the fatal result; ascites also considerably exasperates 
the state of the patient; though it might perhaps be more 
just to say that this is only the manifestation of a state of ge¬ 
neral cachexia. The same may be said of universal anasarca 
and hydrothorax 1 . With regard to inflammation of the cyst 
and the adjacent organs,—this depends more? immediately on 
the ovarian dropsy itself, and may simply depend upon the 
mechanical effect of the distortion occasioned by the presence 
of the fluid ; it often proceeds from t(je repeated punctures 
necessarily made for the purpose of evacuating this fluid, in 
order to relieve the patient from the sufferings of great dis¬ 
tension, from the suffocation arising from pressure on the 
diaphragm, and from the vomitings or dyspepsia brought on 


* Diseases of the ovarium must be distinguished from the intestines distended 
with flatus, and from obesity.—T b. 

’ Dehacn, t. ii, p. 70 and 239. 


H II 2 
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by compression of the stomach : this is an inevitable conse¬ 
quence in many cases; and it explains the fact, that few per¬ 
sons have survived, with this kind of dropsy, to an advanced 
age, although there are some such cases on record 1 . This 
distension, without being extreme, may occasion derange¬ 
ments of a more immediate nature, when the cyst is very 
unequal with regard to the thickness of its parietes, or when 
some point of its extent is inflamed, ulcerated, or gangrened: 
the cyst is^ in such cases, ruptured, and sometimes' the fluid 
is effused into the abdomen, sometimes it flows into the cavity 
of an adjoining viscus, perforated simultaneously with itself, 
—as the intestine 2 or vagina 3 ,—or it even escapes, externally, 
by ulceration of the skin 4 . The effusion into the abdomen 
generally occasions fatal peritonitis 5 : it is still possible that it 


1 Even to the 88th year ; Morand, fromTacheron. 

* Evacuation, by the rectum, of gelatinous fluid ; cure. Denman, Med. and 
Phys. Journal, vol. ii, p. 20. We very recently examined the body of a person 
who died of disease of the brain, and who had been treated a long time for 
chronic enteritis. The left ovarium, as large as the fo?tal head, was situated be¬ 
tween the uterus and the rectum; it adhered to both of these viscera, and had 
caused anteflexion of the former: the latter was perforated, at the point of ad¬ 
hesion, by a small opening, through which the faeces had passed, and filled the 
ovarian sac, the fluid of which had been long before evacuated. This sac was 
smooth, and rose-coloured ; its parietes were from one to two lines in thickness; 
it also adhered, without any opening, to a portion of the colon. The flexed uterus 
was red and soft. (B) 

J Monro, Essais (TEdimbuurg, t. vi, p. 397 ; relapse and death. Madame 
Boivin, Eecherches sur I'avortement, p. 103 ; cure. Ibidem , p. 131; relapse. 

4 By the groin; Monro, Essais it*Edimbourg, t. vi, p. 409; cure. By the 
umbilicus: Seymour, Illustrations , r/e.,«pp. 52, 53, from Mead and Locock: 
cure in the former case; slight relief in the latter. 

A See page 62. Seymour, p. 54, gives three cases of this kind. M. Dance 
has published a similar one ( Archives de Med. t. xxi, p. 214). Delpech {Chi- 
rurgie clmkjue ) punctured the abdomen after a similar rupture, and drew off sixty 
pints of fluid from the peritonaeum ; he was, however, obliged to repeat the punc¬ 
ture several times, and the patient became rapidly exhausted. In another case, 
witnessed by the same surgeon, the rupture took place at two different times, and 
the disease became more sbpportable. Madame Boivip {M£m. sur I’avortement, 
p. 121) records a case of nearly the same kind. Death ensued at a later period, 
and after several punctures. Smith’s patient, of \yhich we shall treat further on 
(extirpation), had twice perceived the bursting of the cyst in the abdomen, with¬ 
out experiencing either any serious resiht, or a cure. 
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may be' absorbed, and a cure effected 1 . This cure will be 
more easy still, when the fluid escapes externally. This is, 
'indeed, almost the only mode of spontaneous cure, of which 
this disease is susceptible: sudorifics or diuretics have rarely 
succeeded ; spontaneous salivation appeared, in one case, to 
check the disease for a time 2 ; copious and serous vomitings 
have, in one instance, also effected a cure 3 4 . 

Treatment. The inellicacv of evacuants, acting upon the 
bowels, kidneys, the digestive or urinary organ^ and skin, 
is generally admitted. With respect to the cures said to be 
effected by salt-water baths 3 , by percussion, and compression 
of the abdomen 5 , and other empirical methods,—they cannot 
be depended on. Previously, however, to the adoption of 
surgical operations, a less hazardous treatment should be 
applied: this will consist in active sudorifics, as guaiacum 
and vapour baths; hydragogue purgatives, as croton oil, and 
‘ cahinyadiuretics, as squills and nitre; vegetable acids, &c.; 
abstinence, mercurial frictions, preparations of gold or of 
iodine, sea-water baths, thermal waters; moxas and issues 
applied to the abdomen or loins; these means will be adapted 
to the particular constitution and symptoms. Although we 
cannot place much reliance in the efficacy of such treatment, 
it is recorded that dropsy of the ovarium has been tempo¬ 
rarily cured by mercurial frictions (C/arke ); diuretics have 
been followed by relief, in cases complicated with ascites, and 
once, perhaps, even by a cure, as recorded by Willis 6 . The 
cures, said to have been effected by iodine, are of too recent 
a date to be relied upon (Seymour)-, it has been observed, 


1 Seymour, p. 55, from Blundell. The rupture had been occasioned by a fall. 

' l Journal compU-m. tome xxxiv, p. 292. 

1 It is calculated that ten pints of water were thus discharged in five or six 
days; Seymour, p. 93, from Perceval. 

4 Revue medicale , t. iv, 1828, p. 17. Dr. Laem^c of Nantes, the author, 
.considers the case as one of cure of acephalocysts of the ovarium. 

5 Hamilton, quoted by Symour, p. 122. lie there combines the use of the 
muriate of lime, anti says that he has succeeded in the majority of cases. 

” Haller, Dixpulalioncs morborum , t. iv, p. 451. 
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though used internally, to bring on inflammation of the cyst: 
an abscess was formed, opening by the rectum and vagina; 
the patient recovered 1 . The same effects have been pro¬ 
duced by the use of the liquor potassee 2 . Preparations of 
this kind may evidently become very dangerous. Seymour ac¬ 
cordingly interdicts the use of them when there are signs of 
acute inflammation in a large cyst; and very properly re¬ 
commends blood-letting before proceeding to puncture : local 
bleeding is particularly advised. 

When, however, the accumulation of the fluid has, ren¬ 
dered the state of the patient insupportable, we must use the 
trochar. This operation must not, however, be undertaken 
hastily; we have heard of two cases, in which it was pre¬ 
sently followed by death,—in the one, on the same day, from 
internal hmmorrhagy,—in the other, two days afterwards, 
from peritonitis. The cyst is, in fact, supplied with nume¬ 
rous and large vessels; it is often very thick, and, though 
fibrous, very susceptible of inflammation ; which, as Delpech 
observes, is exceedingly apt to extend to the adjacent viscera, 
already affected by its contact: it is also observed that the 
matter evacuated by the operation, limpid and thin at first, 
becomes gradually more turbid and puriform. Even without 
inflammation, the patients often die in a very few days after 
the puncture, of gradually increasing debility ; this has hap- 
ened even when the abdomen had been scarcely diminished 
in size, owing to the matter being too viscous to flow, or being 
contained in small, numerous, and separate cysts, two or 
three only having been evacuated, even on piercing into a 
second, after emptying a first. Another reason for post¬ 
poning the puncture as long as possible is, the rapid re-accu- 
mulation of the fluid, ‘after evacuation ; there is frequently 
only relief for some weeks, or even days, especially when 
the patient has already undergone numerous punctures. 
Some practitioners have, therefore, shewn great objection to 
this operation 3 . Others, on the contrary, have repeatedly 


1 Seymour, p. 116. ? Seymour, p. Ilf, from Warren. 

Delpech, Denman, Burris, elc. 
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asserted its safety 1 : several have even considered it as a means 
of decisive cure, either by availing themselves of it to inflame 
'the cyst rapidly by injections, as in the cure of hydrocele 5 ; 
or by transforming the wound, by the permanent insertion of 
a probe or wick, into a fistula, so as to inflame the parietes 
of the sac, but slowly, when reduced to small dimensions. 
This method has succeeded with Dehaen in a case in which 
pregnancy had begun to compress the evacuated sac s . Of 
three' patients who were thus treated by Dr. K^y, one re¬ 
covered, the others died of inflammation and suppuration. 
In the first case, the serous matter was limpid ; in the others 
it was brown and viscous 4 . Portal gives a case in which this 
operation was successful, after the second puncture. 

It was doubtless to effect a continued discharge of fluid 
that some have proposed to puncture by the vagina. In one 
case the patient died a few days after the operation; the 
bladder had been pierced by the trochar s . -This risk might 
be avoided bypassing the instrument behind the cervix uteri. 

The puncture by the abdomen ought to be made at that 
point of the cyst which is the most smooth and thin, and 
where the fluctuation is most evident; for, although this ope¬ 
ration may have been safely performed at the thicker parts of 
the parietes, which yielded only blood (Morand), fatal results 
have, in other cases, rapidly ensued. The puncture ought 
also to be made on the side corresponding to the diseased 
ovarium ; by a different mode of proceeding, the uterus itself 
has been seriously and fatally wounded* ( Voutiii). 


1 Cases of patients are recorded inVhich the puncture was performed 49 and 
even 80 times. From one, 2786 pints of fluid weredhus discharged ( Ford ) ; from 
the other, 6831 pints ( Marlineau ) in twenty-five years. 

* In the case of Martini, of which we shall speak further on, injections pro¬ 
duced neither good nor bad effects. In a case of Scudamore’s (quoted by Lizarg), 
in which injections of port wine were used, the patient died in a few weeks. 
Another died six days after the operation {Denman). 

■’ Ratio medendi , t. ii, p. 255. 4 Seymour, p. 103. 

» Bibl. mid. t. xli, p.*231. 

♦ There is the preparatioi^of a uterus in the Museum of the College of Sur¬ 
geons, in which, an encysted tumor having formed, the organ was twice tapped, 
under the impression thatit was dropsy of^he ovarium.—Tu. 
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The trochar may be insufficient, when the matter accu¬ 
mulated in the ovarium is of a gelatinous consistence, as in 
the case related by Delaporte 1 . This surgeon extracted, by 
an incision of from four to five inches in length, about sixty- 
seven pints of this viscid fluid; the patient died, however, 
in thirteen days afterwards, and it was then discovered that 
there were other cysts filled with the same matter, and that 
a portion had even passed into the abdomen by ulcerations 
of the pripcipal cyst. Ledran made an incision, of four 
inches in length, into an ovarian cyst, which began to be in¬ 
flamed after several punctures; suppuration followed, and 
the wound remained fistulous; an abscess, formed at the 
hypogastrium, induced the necessity of a fresh incision, and 
the patient, after living some years longer in tolerable health, 
died from scirrhus, with which the dropsy had been com¬ 
plicated. It was ascertained, on examination, that there 
were numerous and large scirrhi throughout the hypogas¬ 
trium, the mesentery, &e. The cyst was wrinkled and con¬ 
tracted like a purse, beneath the fistula; it was not, however, 
entirely obliterated. The same surgeon was more successful 
in a second case, in which the incision,—followed, at first, by 
copious and fetid suppuration, and afterwards by suppura¬ 
tion less in quantity, though of two years’ continuance, 
through a fistulous orifice,—eventually induced a complete 
cicatrisation and cure 2 . There is a case published by Dr. 
Houston 3 , much like that of Delaporte, in reference to the 
consistence of the matter and mode of operation; the patient 
was, however, in this instance, cured; on the other hand, 
Osiander records a case in which the incision remained fis¬ 
tulous for a year, and ( the patient died of chronic peritonitis. 
Numerous vesicles, filled with a gelatinous substance, were 
found in the ovaria. 

Although we may, therefore, in some cases, expect a cure 
by a continued discharge of the fluid through a large incision, 


1 Mfm. rle V Ac. dr Chir. t. ii, p. 452. 

7 Mem. de l*Ac. de Chir. t. ii, p. 431 and c 442. 

3 Monro, Essai stir PAt/dm/riml, p. 225, note. 
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it would be rash to open every cyst which appears in a state 
of suppuration, as recommended by Morand. It is, indeed, 
very evident, from the first case of Ledran, and from the 
testimony of common sense, that neither puncture, followed 
by the permanent use of the canula, nor incision, can lead to 
any good effect, when the dropsy is complicated with any 
serious disease,—as scirrhus : the same may be said of raul- 
tilocular.dropsy; and hence it is, that several practitioners 
have'suggested the extirpation of the entire organ. This has 
been recommended, first' by Vanderhaar, and afterwards by 
Delaporte, Morand, Siebold, and Logger. Dehaen 2 discusses 
its advantages and disadvantages, and gives the prepon¬ 
derance to the latter 3 . Morgagni 4 , Sabatier 5 , and M. Murat 
(/. c.) agree in their disapproval of it. Nevertheless, the 
case inserted by Laumonier, in the ‘ Memoires de la Soci6t6 
royale de m6decine’ 6 , relative to the successful extirpation of 
the indurated and suppurated ovarium, has encouraged some 
surgeons to attempt this operation in other circumstances. 
Dr. Smith, of Connecticut, removed, about the year 1822, an 
ovarian cyst, which had contained eight pints of brown, viscous 
tluid, previously evacuated by puncture ; the incision was only 
three inches in length; the slight adhesions of the cyst with the 
omentum and abdominal parietes were destroyed ; some arte¬ 
ries were tied ; and the patient rapidly recovered 7 . The tumor 
was pediculated,—a circumstance which renders the operation 
more easy and less dangerous, and which exists, according 
to Mr. Lizars 8 , in most cases ; he has no hesitation in recom¬ 
mending this treatment generally, either in dropsy or disease 
of the ovarium. This surgeon first records three facts com- 

1 See Logger, p. 76. ¥ Rat. med. t. ii, p. 88. 

1 Diemerbroeck, who also speaks of the danger of this operation, appears to 
allude only to the removal of undiseased ovaria,—to female castration. Ana - 
tomie, p. 136. 

4 Epist. xxxviii, art. 70. 

* Med. opirat. nouv^edit. tome ii, p. 503. * ty Ann6el782, p. 296. 

7 London Med. and Phyg. Journal, Oct. and Nov. 1822. See also, for this 
case, and some following onfe, the Memoir of Madame Boivin on Abortion. 

u Observ. on the extraction of the di&ascd ovaria } Edinb. 1825. 
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municated by Dif. Me Dowal of Kentucky, dating from 1809 
to 1816, in which the ovarium, partly scirrhous and partly 
distended by viscous matter, though always of considerable 
volume, had been removed through an extensive incision of 
the abdominal parietes. All the three patients recovered. 
Mr. Lizars has four times undertaken a similar operation, by 
making a long incision, either from the cartilages of the ribs 
to the crista ilii, or from the ensiform cartilage to the pubes. On 
one occasion a multilocular tumor was thus removed, and the 
patient recovered ; but the other ovarium, already tumefied, 
was left to be removed afterwards: the pedicle of the tumor 
had been tied previously to its removal. In another case, 
numerous adhesions were slowly and with difficulty de¬ 
stroyed, and the patient died of peritonitis fifty-four hours 
after the operation. In a third case, after having opened 
the abdomen, the operator dared not attempt the extirpation, 
in consequence of the numerous and large vessels which 
would otherwise have been injured ; the patient never¬ 
theless recovered of this enormous wound. A similar in¬ 
cision was made in a fourth case, of mere obesity, in which, 
after all, there was no disease. Since this time, Dr. Gran¬ 
ville 1 was obliged, after having made an incision of six 
inches, to leave the operation unfinished, in consequence of 
the numerous adhesions of the ovarian tumor: the wound 
cicatrised soon afterwards. More recently still, Dieflenbach 
was also compelled to relinquish the extirpation of a scir¬ 
rhous ovarium, in which the external incision had been 
made, and the wound in this case also cicatrised 2 . If these 
facts prove that the abdomen may indeed sometimes be 
. opened without the danger usually apprehended from such an 
operation, they do not 1 prove that it is a safe operation; and 
they shew, moreover, that it may be often performed without 
advantage to the patient, owing to error in the diagnosis, or to 
the numerous adhesions and large vessels preventing the com¬ 
pletion of this frightful undertaking. The following case, related 
with perfect simplicity by Dr. Martini, of Lubeck, further shews 


Archives de mid. t. xiv, p. 589. , '■ Archives de mid. t xx, p. 92. 
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the necessity of circumspection in such circumstances: in a 
case of dropsy, which had been already treated with puncture, 
the continued use of the canula, injection, and seton, without 
inducing adhesive inflammation at the interior of the sac, 
extirpation was at length attempted; the exterior adhesions, 
however, of the cyst, were so numerous, that only a portion 
of it could be removed; some suspected tumors arising from 
the scirrhous state of the ovarium were also left behind; the 
patient di«d fifty-six hours after the operation 1 . In two cases 
the operation was also fatal, death following orf the third 
day, although the extirpation had been accomplished by Dr. 
Chrysmer 2 . On one occasion, however, this surgeon was 
more successful: he removed a cancerous ovarium ; the pa¬ 
tient recovered, and has since borne a child. • 

There are then fifteen cases of this operation, of which 
six have been attended with, at least, temporary' success,— 
five, with neither good, nor had, results,—and four, with death: 
in five cases, the operation could not be completed. Ex¬ 
tirpation will therefore be indicated only when the diagnosis 
is distinct, when the mobility and recent date of the tumor 
preclude the probability of adhesions, and when the absence 
of hardness, alter examination by puncture, removes all fear 
of serious complication. Even then we should hesitate: but, 
if we do decide upon the operation, the incision should be as 
small as possible, the sac evacuated by puncture, and drawn 
out in its empty state. 


CASES. 


1. Incipient dropsy of the ovatium, with a cyst 
containing hairs 3 . 

The subject of this case had passed her fortieth year, and 
had died of puerperal peritonitis, accompanied with pleurisy. 


See Jtntrnal hebdomadape dr mrdecine , 1829, t. ii, p. 246. 
Anhwei, t. xx. 1 Case by M. Dupes. 
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The symptoms 'had been violent, and their progress, rapid. 
On post-mortem examination, the two lungs were gorged with 
the bloody serum, which was also found in the two pleurae and 
in the pericardium. All the abdominal viscera were covered 
with puriform matter. The great curvature of the stomach 
was red without and within. Neither the uterus nor its ap¬ 
pendages appeared to have been inflamed; there was a small 
librous tumor on the anterior surface of the former organ. 
In the right ovarium there was a vesicle of irregular fo'rm, as 
large as tins extremity of the thumb, and filled with colourless 
serum. This ovarium, rather more voluminous than usual, 
contained another cyst, the parietes of which were hardly dis¬ 
tinguishable from the proper substance of the viscus. It en¬ 
closed a mass of black, thick hairs, of several inches in length, 
mingled with a small quantity of yellowish, fatty matter, 
twisted together and adhering to the cyst,—some, by a bulb 
at the extremity, others by the middle of their length and 
without a bulb. There was also, near the cyst, an irregular, 
hard, compact, osseous portion, resembling a small, narrow- 
incisor tooth, without a root, but with a very thick crown. 

We have several times observed cysts of this kind, con¬ 
taining much more fatty matter, and sometimes nothing else 
than fat, which readily melted in warm water. M. Julia 
Fontanelle has analysed this substance,and found it to consist 
of real fat combined with a little animal matter 1 . 


2. Dropsy of the ovarium; puncture; death; examination 2 . 


Mademoiselle Guyard, sixty-three years of age, had 
been affected for four years with a tumor of the ovarium, 
which had gradually increased so as to occupy the whole of 
the abdominal cavity, and to render walking and breathing 
extremely difficult. The operation of puncture was performed, 
and the patient died"two days afterwards.. 


1 Archives, tome iv, p. 257. 


v Case by Madame Boivin. 
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On- examination, we found a soft, whitish sac, occupying 
the lower regions of the abdomen ; this was the cyst of the 
left ovarium, which had deviated to the right of the part where 
the puncture bad been made; it was a foot in diameter, and 
nearly globular. Almost entirely isolated, it was attached at 
its base only by its ligament and the portion of the peritonaeum 
which naturally surrounds it. 

This cyst, a line in thickness, was of a pale rose-colour 
at its peritbnseal surface, where there was a very hard tuber¬ 
cle ; its internal surface presented numerous ramifications of 
vessels with several tubercles. The other ovarium was scir¬ 
rhous, and knotted at its surface. 

The uterus was four inches in length ; it contained, at its 
anterior paries, a fibrous tumor, of the size of an orange,* 
adhering by a very relaxed, laminated tissue, easy to be de¬ 
tached. The os uteri was occupied by four transparent 
vesicles, as large as peas. The vagina was unaffected; a 
slight cicatrix was observed in the hymen. 

For other cases of dropsy of the ovarium, see Madame 
Boivin’s Rec/ierchcs sur une den causes, etc. de 1'avorlcment. 


CHAPTER IV. 

OF ORGANIC DISEASES OF T«E OVARIUM. 

Several of these diseases having been already described, 
we may confine our present observations more particularly to 
those which are the most common and the most important. 
With respect to fibrgus changes or productions, we would re¬ 
mark that tumors of this kind are sometimes found attached 
to the ovarium as we<l as to the uterus, or formed in its 
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tissue, like globules',—that this name has sometimes been 
given to enormous enlargements of this organ, which might 
indeed be more properly considered as scirrhous, than as real 
fibrous, tumors,—a question the more difficult to decide, as the 
affection has been observed for the most partin the living, and 
not in the dead, subject. Wo are of opinion that the real 
fibrous tumors of the ovarium are of little volume, and, per¬ 
haps, the invariable source of cartilaginous and' osseous 
changes of structure; in proof of which, it may be observed 
that the fibrous cysts often present osseous or cartilaginous 
laminae, and that they may even consist entirely of these sub¬ 
stances, as we have already shewn by some examples 2 :—those 
of extra-uterine pregnancies have sometimes presented a 
similar change; it is also frequently at the surface of the 
ovarium that we find those, osseous or cartilaginous hardnesses, 
which are owing to alteration of its proper, sub-peritonseal 
membrane; it rarely happens that the entire substance par¬ 
takes of that state of the ovarium which has been termed 
calculous *, or cretaceous, though consisting, perhaps, only 
in hardened tubercles, or in simple deposits of phosphate of 
lime. We are compelled to view as scirrhus that tumor of 
fifty-six pounds’ weight, and of cartilaginous consistence , 
which is mentioned in the ‘ proces-verbaux’ of the 1 Academic 
de M6decine M . In the fact recorded by M. Dupuytren, the 
cartilaginous substance was blended with the fibrous 5 . 

Wo have just alluded to the tuberculous substance which 


’ Andral, Anal pathnl. tome ii, p, 706. 

5 See, particularly, Klniskcns, Ann. de till. mid. fining. tome xi, p. 3.'!6. 

:1 Saviard, Obs. rhir. the tumor weighed six pounds; its substance resembled 
mortar. Schlencker in Halhri disp. vwrhormn , tome iv, p. 419: this ovarium 
weighed three ounces. Logger, /. c. p. 13, and Seymour, l. c. p. 56, say that ossifi. 
ration is not rare, especially in old age. We are not speaking now of the dentiform 
productions found in steatomatous cysts. 

' ld janvier 18'24, acceding to M. Caillnt’. This wa^ probably the same case as 
that of which we shall treat hereafter, taken from Dr. VcIter. 


Bull. fan. mfd. Paris, 1806, no. 3. 
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is sometimes observed in the ovaria, in different states and 
various quantities, and of which a specimen is given in our 
'Atlas (pi. XVI). There were also tubercles in the adjacent 
organs, which is indeed usually the case 1 ; we may refer to 
pi. XXXIII (fig. 1, d.), and to pi. XXXVII (fig. 8), for 
melanosis of the ovaria,—or, at least, for change of the paren¬ 
chymatous tissue or of the vesicles, with increased volume, 
and of a.black, or deep brown, colour 2 . 

'I'fie most important of all the diseases of the ovarium is 
cancer, in consequence of the enormous volume which it 
sometimes acquires, the pains it occasions to the patient, and 
its serious consequences. There are several forms of cancer; 
but two in particular—the scirrhous, and the cerebriform— 
which are not however always easily distinguished even in* 
the dead subject, and may indeed be frequently conjoined 
together, and with other forms of disease. In pi. XXXIX 
of the Atlas there is a figure of one of the ovaria considerably 
enlarged, the substance of which was lardaceous, though 
beset with small granulated cysts, and surrounded with 
vesicles of larger size and filled with fluid ; whilst the other 
ovarium was of a cartilaginous consistence, resisting the 
scalpel and presenting numerous roughnesses. A tumor 
was seen by Dr. Velter 3 , weighing fifty-six pounds, and of a 
consistence almost cartilaginous; in three parts, however, it 
was softened, and resembled the substance of the brain. The 
encephaloid substance was more distinctly characterised in a 
case of enormous cancer, of seventy-five pounds’ weight, 
which occupied the left ovarium ; it contained, within, a fibrous, 
fleshy mass, and a fatty tissue 4 . These appearances might, 
however.be only different degreesofone and the same disease, 
proceeding with more or less rapidity.* It is this encephaloid 


1 See also Seymour, p. 56. The patient was consumptive. Some tubercles have 
been found in the ovaria of a girl five years of age; they were adhering to the rectum, 
which was ulcerated at the point of adljesion. Tonnele, Journal hcbdomadairr dr 
medrcine , 1829, tome v, 149. 

2 See also Morgagni, Dr. xrd. rf earn. morb. Ep. xxxi, art. 47 ; xxii,arl. 22; 

xlv, 23; xlvii, 12, 28 ; xxi, $1, 29 : xxxix, 37. 

* Arad, dr mrd. 12 juillet 1825. • * Ibidem , 24 Septeinbre 1829, 
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disease, which Hooper has termed cephaloma, when it is whit¬ 
ish,—and heematoma, when very vascular and saturated with 
blood. He says he has seen this latter form three times, and 
the former once. This is the same as that which Dr, Seymour 
has denominated malignant, or fungoid, tumor of the ovarium. 
It is, doubtless, to a kind of fungus or cancerous cauliflower 
excrescence of the ovaria that we must refer that remarkable 
disease which was observed and figured by Prochaska 1 . The 
two ovaria were changed into a mass, infinitely ramified, and 
granulous at its surface. The patient died of ascites. 

Etiology. The cause of these diseases is generally ob¬ 
scure, uncertain, and unassignable; and, if it be reasonable 
to suppose that they frequently follow after chronic inflam- 
hiation, we must often be contented with the mere supposition, 
though we think it would be unreasonable to say, with some 
writers 2 , that this is never the case. We have at present a 
case under our care, in which cancer appeared after prolonged 
attacks of intermittent fever,—attributable, at first, to chill 
from sleeping on the ground in the open air. Dr. Velter has 
described an enormous tumor, which was probably occasioned 
by a blow ; it is likely, however, that the patient was affected 
with incipient cancer, or predisposed to it. If it be true that 
tubercle is only concrete suppuration, it is still necessary, to 
produce this, that the patient should be of the scrofulous 
diathesis. Melanosis may fairly be attributed to the deposit 
of the colouring matter of the blood; but it is not certain that 
this deposit takes place in consequence of mere chronic in¬ 
flammation, however probable this may appear from the black, 
or slate, colour observed in mucous membranes chronically 
inflamed. 

All that has been directly ascertained, is, that cancer of 
the ovarium is more common even than that of the mamma?, 
and as much so as that of the uterus. This affection is said 
to be particularly observed in single persons, and we have 
indeed observed this ourselves; we have not, however, found 
it, according to the general assertion, most common in persons 


1 Disq tirganmni <:nr/>. hum. tali. t. 


- Logger, p. 50. 
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who have passed the middle period of life, but rather during 
this period. 

Diagnosis and Prognosis. If it were not for the hardness 
and compactness of the tumor, in cancer of the ovarium, 
we might confound it with every case of tumefaction of the 
abdomen, whether it appear in the upper part of that cavity, 
or occupy the pelvis ; this firmness, however, as well as_Jhe 
lobes into which it is generally divided, sufficiently distklfuishes 
it from dropsy of the ovarium, from extra-uterine^ and from 
real, or false, pregnancies. The volume it is capable of 
acquiring ought also to be noted; for,according to the case of 
Morand, not one of the abdominal viscera is affected with 
scirrhusof such magnitude as this organ,—originally so small. 
Fibrous tumor of the uterus can only be mistaken for it in 
its beginning, when it is moveable, and situated in the hypo- 
gastrium ; but there are no lancinating pains in this tumor, 
which is besides, generally, pediculated. -The congested 
uterus rises to the middle of the hv|>ogastrium; whereas the 
ovarium is felt, at first, in one of the sides. This is so 
peculiar a circumstance, as to have occasioned curious mis¬ 
takes. We have met with a case of a young person, habitually 
constipated so as to occasion heat and pain in the large intes¬ 
tines ; a physician declared (hat one of the ovaria was en¬ 
larged, in consequence of a tumor which was felt on exami- 
.nation; this tumor disappeared, and reappeared alternately, 
—events probably owing to faecal masses accumulated in the 
caecum', and then passed further down in the intestines, or 
evacuated. In another doubtful case, it appeared to us that 
there were inflammation and adhesions of the ca'cum and 
right ovarium ; the patient was subject to hysteria, to pains 
and hardness in the right iliac region, and alternations of 
diarrfxea and constipation; there was a frequent discharge of 
trichocephalous worms. The patient has since died (I)). 
Cancer, as it increases, may occupy the mesial line, though 


1 M. Melier apprises us, in a ‘ memoirc* on the diseases of the caecal appendix, 
that the accumulation of faeces in^hc c<ecum and larpe intestines much more common 
than is supjwsed, especially in women,—and that the consequences occasioned by it 
are misunderstood and assigned to some olheF cause. 
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it attacks one side more generally than the other; and some¬ 
times its prominent and elevated summit has been mistaken 
for congestion of the spleen. We are, at present, attending 
a person affected as we have already described, after in¬ 
termittent fever, and presenting similar uncertainty. Dr. 
Seymour speaks of a mistake of this kind (p. 67). In order 
to avoid error, it is sufficient to trace the history of the dis¬ 
ease, is.-trace the surface of the tumor to its lowest part, to 
examine per vaginam, &c. 

We have already observed that it may he important to 
distinguish between scirrhus and encephalosis; the prognosis 
of the latter is, in fact, more serious than that of the former; 
now, it is partly in tin? realization of this prognosis that we 
establish the difference between these two diseases. Cerebri- 
form cancer increases rapidly; according to Dr. Seymour, it 
sometimes becomes enormous in a few months : scirrhus, on 
the contrary, increases slowly, and may continue for many 
years without acquiring any considerable size. The former 
occasions much more suffering and lancinating pains, more 
tenderness, and fever, and brings on a much more rapid 
emaciation: scirrhus, on the other hand, may go on increasing 
for ten years, or more, without remarkable functional derange¬ 
ment, and only causing a mechanical obstruction propor¬ 
tionate to its weight and volume, or, at the most, some 
irregularities of the catamenia,— and even these not. con¬ 
stantly. When cerebriform cancer proceeds to a fatal issue, 
it becomes Inhabited, knotted, considerably tumefied, and 
softened in some points, occasioning severe pain, and ex¬ 
tending itself to the neighbouring parts.—to the uterus, and 
even to the pudenda. In the case of which we lately treated 
(D),the patient was unmarried, more than forty years of age, 
and had been affected with disease for seven or eight years; 
the complaint, which had been stationary at intervals, at last 
redoubled its violence, and the abdomen became excessively 
tender, hard, and swollen, with unevennesses of large size. 
It was then that iV was treated'for diseqse of the spleen. A 
palliative treatment, which bad hitherto been of much service, 
did not prevent the uterus and adjoining parts from partici¬ 
pating in the disease; there were repeated hmmorrhagies, 
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and ichorous and fetid discharges, with numerous, large, red, 
granulated, and pediculated cauliflower growths, filling the 
vagina and springing even from the mucous surface of the 
pudenda; acute and continued pains for one, two, or three 
days, in different parts,—in the shoulders, the arms, the 
knees, the loins, the thorax, though more frequently in the 
left thigh, which was often benumbed: these were signs, of 
cancerous diathesis, and the last of them more pwtfcularly 
indicated that the left ovarium had been the original seat of 
the disease, this !>eing the side which suffered most. These 
are symptoms which never appear in real scirrlms; hysteria 
might be added to both these states ; whereas the particular 
consequences of scirrlms are sometimes peritonitis, some¬ 
times an abscess opening into the intestines, &c. without its 
being inflamed throughout, unless it pass into the cerebriform 
state; — and, still more frequently, an abundant exuda¬ 
tion of serum in the peritonaeum, with active dropsy, which 
may be diminished by local blood-letting, baths, diuretics, 
issues, &e. but which speedily return, and eventually bring 
on chronic peritonitis. In proof of this remark, we might 
quote the case related by Malaval, in the ‘ Memoires de 
1’Academie de Ohirurgie’ 5 . The two ovaria were diseased ; 
the one weighed twelve pounds, the other fifteen; the omen¬ 
tum, as well as the mesentery, presented traces of deep- 
. seated disease,—doubtless, secondary to that of the ovaria. 
We lately attended, with M. Lullemand, a person affected 
with acute ascites, which was attributed to this cause nlone, 
and had been treated with the most active means, without 
producing any determinate result; the patient experienced 
only transient pains in the iliac fossce, and particularly at the 
right side, where the ovarium was, in the beginning, con¬ 
siderably enlarged. We might adduce another case, of which 
we have already treated in a different point, of view (p. 11), 
the subject of which has lately died, after ascites and 
chronic peritonitis had supervened, with the symptoms of 


Toiim* ii *p. 450. aUo f>»ertr<T. p. 1 7. 
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scirrbus of the ovarium. Madame B-, small and thin, 

yet of general good health, had a return of the uterine discharge 
in her seventy-second year; this discharge was one day so 
abundant, as to induce syncope and extreme debility. 1 was 
consulted in December, 1831, and discovered, on examina¬ 
tion, that the cause of the haemorrlmgies was not, properly 
speaking, in the uterus, but in its vicinity: between that organ 
and thS'Wadder there was a very voluminous, hard,' indolent 
tumor, whjch pushed the: uterus backward, comprfcs. e<l, and 
irritated it: this was, doubtless, the cause of the hamiorrhagies. 
The uterus was rather tender, and its cervix widely open. 
The tumor could be felt, and its progress traced above, or 
rather behind, the pubes. Eighteen months afterwards, the 
patient complained of pains in the abdomen, dyspepsia, &c. 
On a second examination, I discovered that the tumor was no 
longer in the pelvis, but entirely in the abdomen, on a level 
with the umbilicus and near the right iliac fossa ; it appeared 
to be at least as large as the fcctal head, and of a globular form. 
1 considered these changes favourable, as the uterus was less 
irritated than before, and the hsemorrhagies were less frequent 
and in smaller quantities; but in other respects I was disap¬ 
pointed, for the tumor, which had so increased in volume and 
changed in form as to rise above the brim, caused uneasiness 
to the other abdominal viscera: the abdomen rapidly became 
more tender and tumefied, the legs swelled, the strength 
diminished, &c. Dr. Ouisso observed there was ascites, pro¬ 
duced by the scirrhous congestion of the right ovarium: 1 
thought it yet possible to check the progress of the chronic peri¬ 
tonitis with which it was evidently complicated, as was proved 
by fever, thirst, and tenderness of the abdomen. The 
advanced age of the patient forbad the use of powerful anti- 
phlogistics; we therefore prescribed the hip-bath, cataplasms, 
enemata, and a reduced diet. This treatment only arrested 
for a short time the fatal termination of the disease (D). 

These details respecting the diagnosis and prognosis of the 
diseases of the ovarium already treated,of will be sufficient 
With regard to tubercles, it is perhaps rather in consequence 
of adhesions and other complication^, than of the disease it- 
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self, that certain symptoms have been presented,—as pain in 
the sacrum, weakness and suffering in the legs 1 , suppression 
'of the catamenia, &c. And with respect to sterility, it can 
directly result only from complete change of structure of 
both ovaria: we have shewn, in treating of displacements of 
that organ, by the very obstacles which it presents to delivery, 
that pregnancy may co-exist with disease of one of the ovaria. 

Treatment. It is said that scirrhus, if not cancerfnay be 
cure!f>iy local blood-letting, issues, mercurial frictions, 
mineral baths ; or even by the internal use of sulphurous or 
mercurial preparations, alkalies, arsenic, aconite, pulsatilla, 
hemlock, and belladonna 2 , lty these means simple indura¬ 
tion may indeed have been cured. In this latter point of 
view, these facts are undoubtedly very valuable ; but they ard 
only to be considered as belonging to the preventive treat¬ 
ment : to cure induration, is often to prevent scirrhus. 

The treatment for confirmed cancer will principally con¬ 
sist in narcotics. The other kinds of disease require only 
care and attention adapted to their particular states; excision 
ought only to be performed in cases of extreme suffering. 
It has been proposed in certain stages of cancer: but it is 
evident that this operation ought not to be performed where 
there is a cancerous diathesis, or a predisposition to cancer 
manifested in other organs. 


CASES. 

1. Ascites, occasioned by scirrhus of the ovarium 1 


2. Melanosis of the ovaria. 

A young woman, seventeen years of age, was attacked, 


1 Dr. Seymour, page 56. See also, with this view, the case recorded, page 174, 
and the ‘ me moire’ of Madame Boivin on abortion, obs. 1 and 3. 

1 Logger, page 72. * Omitted, as unsatisfactory.—T r. 
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during the period of the catamenia, with typhoid fever, of 
which she died on the fifth day. 

The hymen nearly closed the vagina; the uterus was one 
third larger than in unmarried persons; its cervix was longer 
than the depth of the body of the organ; its tissue was pliant 
and elastic; its internal surface exuded, on compression, in¬ 
numerable small drops of blood. 

Thtxjgfit ovarium was much elongated, broad, white, 
smooth at its surface, and soft. At its unattached exU^mity, 
there was a brown tumor, of eight lines in diameter. . The 
ovarian vessels on this side were much dilated. Beneath this 
tumor there was, interiorly, a cyst containing black, consistent 
matter,apparently a coagulum of venous blood. There were 
ttoo small tumors of the same kind in the parenchyma of this 
organ, which was in a healthy state, and presented transparent 
vesicles, covered with extremely minute vessels. At the sur¬ 
face of the left ovarium there was a deep red tumor, furrowed 
by a recent cicatrix. 


CHAPTER V. 

OF INFLAMMATION OF THE OVARIUM. 

Under this term we shall tfleat of acute, and chronic, in¬ 
flammation, with their Immediate effects, as suppuration, and 
induration. There are however some very indefinite states, 
of rare occurrence, and little understood, which are, in some 
respects, closely connected with inflammation. We have 
already observed that, at the period of the catamenia, and 
especially at puberty, the ovarium is the §eat of turgescence, 
similar to that of the uterus, and observable after death; 
the ovarium is then gorged with fluids, and traversed with 
capillaries filled with blood, which also fills the arteries and 
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veins. • This state of things has been also observed during 
pregnancy and labour, and in cases of hysteria and nympho¬ 
mania; there are, doubtless, degrees intermediate between 
these congestions and the inflammatory state 1 ; the same may 
lie said of those excitements of the ovarium which sometimes 
lead to the formation of a corpus luhmm. It is doubtless to 
similar causes that we may trace several of the diseases of 
which we have already treated, and others which jprjM' figured 
and obtained in the Atlas (pi. XXXVII). Several of these, 
—as .melanosis, — may be fairly attributed to exudation of 
blood into the tissue of the affected parts,—to a kind of nil- 
absorbed, though organised, ecchymosis, identified with the 
texture of the organ. There are cases, however, in which more 
serious consequences result from these sanguineous congest 
tions, which are then more rapid and violent, sustained by a 
haemorrhagic effort, and, in short, resembling apoplexy, or 
other hsemorrhagy from the capillaries which constitute the 
substance itself of the organ. Thus, all the appearances of 
internal hirmorrhagy have been observed during labour, and 
the abdomen has presented an effusion of blood in the peri¬ 
tonaeum, the varicose ovarium having rapidly discharged this 
liquid, in consequence of rupture 2 . 1 n another case, there 
were violent, colic pains, huntings, &c. independently of preg¬ 
nancy, and irregularities of the catamenia, and the patient 
died in a very few hours. The abdomen contained nearly 
three pints of black blood ; the left ovarium, as large as a hen’s 
egg, appeared to be infiltrated with blood, and resembled the 
spleen of a person who had died of scorbutus 1 . 


1 In the case of ii woman who die,I i?i Ifm third month of jireg'nanry, of adynamic 
fever, the ovaria were rounded, as large as a full-size# nut, soft, of a [tale livid colour, 
beset with reddish vesicles; on one of these there was a bright red cicatrix. In another 
case, a person, seventeen years of age, who died on the twenty-first day after delivery, 
presented, besideshcpatisation of the lung and softening of the uterus, the right ova¬ 
rium marked with several cicatrices, one of which was recent, red, and two lines in 
length. The left ovarium was filled with injected vesicles, as red as currants (Jl). 

v Pratique den Accouchement*, tcmie iii, p. 86. 

1 Xoup. Bibl. mkl. tome iii, 1826, p. 113, according to Dr. Drecip Two similar 
cases were observed by Dance jji the puerperal state: in the one, the confinement was 
at the full term, hut the delivery difficult; in the other, there was abortion in the 
fourth month. 
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A. Acute ihJUmmation of the ovarium. It would be 
difficult to quote a single well-authenticated instance of acute 
inflammation of the ovarium, independently of pregnancy 
or parturition ; it can hardly be said that the inflammation 
which sometimes follows after painful catamenia, is of the 
acute form ; if, however, chronic inflammation is considered 
to have been sometimes acute in its beginning, this latter 
form >IHjyily be thought rare from its frequently being in¬ 
distinct. When there are violent, sudden, and 'vtansient 
pains, preceding any chronic affection, accompanied by fever, 
&e., it is difficult to deny that there has been an acute form 
of the disease ; and we may conclude, bv induction, that if 
this state is seldom perceptible till it has reached a certain 
degree, it is owing to the little sensibility belonging to the 
healthy ovarium. There are, indeed, many circumstances in 
which acute inflammation of the ovarium could not be mis¬ 
taken, on examining the dead subject, and in which the pe¬ 
culiar symptoms of this form have been almost imperceptible, 
or entirely disguised by metritis and peritonitis, with which 
the inflammation was complicated. This is frequently ob¬ 
served in the puerperal state. Puerperal inflammation of 
the ovarium is then, indeed, the only type from which any 
general considerations of the disease can be deduced. 

The frequency with which this affection is complicated 
with metro-peritonitis in the puerperal state;, varies consi¬ 
derably in the different epidemics: of 686 cases of metro¬ 
peritonitis, which we witnessed in two years (1819-1820), 
.‘17 presented inflammation of the ovarium ; there were doubt¬ 
less many more of the same kind, and several escaped our 
detection, owing to the obscurity of the diagnosis; for, of 
this number, 3.') were 1 ascertained after death, and 2 only 
during life. In such cases, inflammation of the ovarium can 
only be suspected from the existence of pain extending to¬ 
wards the iliac fossae, to the loins and femora, and from ten¬ 
derness felt near these fossae ; and, perhaps, from rather 
more tumefaction and hardness in the i\iac regions, than is 
found in simple metro-peritonitis. Perhaps this inflamma¬ 
tion actually exists only in serious and Almost hopeless cases; 
and it has, indeed, appeared te us to be frequently connected 
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with •inllammation of the ovarian veins, with that of the 
lumbar, or iliac, cellular tissue, with the presence of pus in 
the uterine veins,—all circumstances of serious moment, as 
we have already stated. A complication, perhaps even more 
common, and sometimes, though very rarely, co-existing 
with metro-peritonitis, without inllamed ovaria, is inflam¬ 
mation of the Fallopian tubes, of which we shall treat 
shortly/ With regard to the ovarium itself, the violence of 
the iu£vflnn>ation to which it is subject, appears^after death, 
by different lesions. In the first degree, it presents hardly 
any increase in volume, especially in length, and is rather 
softer than in the natural state; its substance its firm, red, 
and injected; numerous capillaries traverse it in every di¬ 
rection ; the vesicles are larger than in the natural condition. 
In the second degree, there is enlargement to twice*, or four 
times, its usual dimensions; a volume exceeding that of a 
hen’s egg; a rounded or oval, flattened form ; softness, fri¬ 
ability, serous infiltration of a yellowish 1 colour; or a livid 
colour, with the; same infiltration, sometime*s with slight effu¬ 
sions of blood in numerous points. In the: thirel eh;gre;e, 
there is an infiltration of fluid or concrete; pus, deposited in 
small quantities in this softened mass*, which is then pale: 
and yellowish. In the fourth elegree, there is softening, with 
liquidity at the: centre; sometimes e:ven a solution of a part 
of the: surface, or of the entire ovarium, the: shreels of which 
are: carried along with the pus anel mingle*d in the: periton&al 
effusion 3 . Such are the changes which we have: observed in 
these cases. We proceeel to aehl one: of the* ne>te*s which we 
have compiled in reference to these last deegrees of niorbiel 


1 Ouveilhicr, Anatomic pathnlogiijur tin rnrjtn humain , Paris, 1832, fol. figures 
coloriees, treizieme livraison, PI. HI, fig. 4. 

'i According lo Dance, it would sometimes Ite deposited in the veins of the interior 
of the ovarium. It is to he feared that in this expression there is a little bias towards 
a preconceived opinion. 

1 See a case of this kind in Dr. Seymour’s work, p. 40. M. Cruveilhier has ob¬ 
served the same thing several times. Probably we ought to refer to this kind of 
change, the pretended case of gangrene quoted by M. Murat (Did. Sc. Mid. tome 
xxxix, p. 17), from Bautzmann. 
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ap[)earuncos : there was a flaky effusion in the two pleurae, 
a serous and puriform effusion in the abdomen, and albumi¬ 
nous layers over almost all the abdominal viscera ; the uterus 
was enlarged ; the left ovarium was swollen, pale and flabby, 
containing a puriform matter infiltrated into its tissue; the 
right ovarium was very broad, soft, and yellowish ; at its 
posterior part it was, in a manner, dissolved, and presented, 
throughout, the appearance of a sac, open behind, with soft 
and filamentous parietes, covered with pus, and sevvA’ed by 
a broad opening, with irregular, soft, thin, and floeculcnt 
borders (D). The two ovaria are frequently, as in this case, 
affected at the same time, though in different degrees. More 
rarely, they are affected singly. The presence of pus in 
tfie lymphatics and ovarian veins often coincides with inflam¬ 
mation of the ovarium, though we have observed it some¬ 
times to exist separately. It has also been seen to co-exist 
with inflammation of the ovarium, which hud not yet 
arrived at suppuration ; there would be more reason for sup¬ 
posing, in these cases, that the lymphatics themselves' were 
inflamed, if there had not been pus at the same time in the 
uterine sinuses, as we ourselves have ascertained. 

We have just seen that puerperal inflammation of the 
ovarium may, by itself, produce serious and fatal conse¬ 
quences, independently of the primary disease, which is 
frequently fatal, and of which it is, most generally, only a 
complication; we have seen abscesses, most strictly speak¬ 
ing, to succeed to it; but this rare occurrence 2 will be men¬ 
tioned under the chronic form of this affection. With respect 
to the treatment to lie adopted in the early stages of inflam¬ 
mation of the ovarium, it will be right to employ the eva¬ 
cuating and antiphlogistic means of local blood-letting and 
emollients. 

R. Chronic inflammation o f the ovarium. Chronic inflam- 


‘ This is the lymphangitis of M. Nonat. These de Paris, 1832, no. 98. 

* Professor Andral has ascertained the communication of one of these abscesses 
with the bladder, on a post-mortem examination of a person who died on the thirty- 
seventh day after delivery (. biat. paihol. T ii, p. 749). 
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niation,—though sometimes succeeding to the acute, us is 
proved by the pains and other symptoms which characterized 
its origin,—may also be produced and proceed insensibly, 
whether it originate in the ovarium itself, or appear to be 
only an extension of inflammation of the uterus. It is thus 
that it undoubtedly leads to the different diseases of which 
we have already treated: does not induration, for instance, 
which ia frequently its immediate consequence, lead to scir- 
rhus i</sdd are not the limits which separate thegc two affec¬ 
tions as indefinite in the ovarium as in every other organ ? 
We shall not, therefore, dwell on this form of chronic in¬ 
flammation of the ovarium, which may be considered to exist 
when the tumor is tender and painful, but not lancinating, 
and the seat of an occasional return of new symptoms o5f 
acute inflammation, either spontaneously or in consequence 
of a shock, &c.' 

Induration may, moreover, during one of these returns, 
lead, as well as inflammation primarily acute, to suppuration, 
and to abscess. In the ovarium which was extirpated by 
Lauinonier, there was found, notwithstanding its hardness, an 
excavation full of pus. 

Abscess is sometimes, indeed, only the result of inflam¬ 
mation induced in a steatomatous cyst 2 , or in dropsy of 
the ovarium; there are cases in which these two diseases 
constitute but one mixed affection, whatever may have been 
its original character ; in consequence of the inflamed drop¬ 
sical cyst being thickened, and its contents being almost 
entirely changed into pus; or from a real abscess having 
gradually increased, and transformed tile ovarium into a cyst. 
Hence, the symptoms of the two affections are very similar, 
and their terminations often the same. There are, in both, 
tumor in the hypogastrinm, the iliac fossa*, or the pelvis; 
pain and tenderness in the same regions ; and occasional 


1 Tlu' indurated and enlarged ovarium may remain indolent lor many years: Dr. 
Seymour quotes a case in which it was as large a. an orange : is it, however, certain 
that it was a case of induration ,*and not of fibrous tumor or srirrhus ? p. 4!. 

9 .Item, sur Pawrtemenl, par Madametfoiviu, obs. v. 
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returns, with shivering* and fever: in dropsy,—there is a 
more evident and uniform fluctuation, more considerable 
volume 1 , higher ascent into the abdomen, pain and tender¬ 
ness only at a late period : in inflammation of the ovarium, 
there are partial fluctuation, hardness in several parts, pain 
and tenderness at the first moments of turgidity, seated in 
the pelvis or at its circumference. These constitute almost 
all their distinctive characters. These abscesses, like sup¬ 
purated dropsy of the ovarium, may find an issue byTlc^erent 
ways : like the abscesses of acute inflammation of that organ, 
they sometimes open into the abdomen, and occasion rapidly 
fatal peritonitis 2 ; this termination is, however, by no means 
the most common; the most usual is, adhesion of the ova¬ 
rium to the rectum, and the discharge of the deposit into the 
latter intestine, which conveys the pus externally. It has 
been proved that a cure is possible in such circumstances, and 
we here subjoin two cases of this kind,—the one from the 
1 Memoire sur une des causes de ravortement,’ published by 
one of us (B); the other taken from M. Nauche®. At this 
very moment, one of the authors of this work (D) has the 
charge of a case which will furnish some interesting details. 
The patient is about fifty years of age, of full habit, and has 
always enjoyed good health. For the last eight years the 
catamenia, which had been previously abundant, and had 
returned latterly even twice in the month, have entirely 
ceased,—and have been succeeded, for four or five years, bv 


' One of the largest abscesses on record ^ is that which M. Andral has quoted from 
the American journals; the ovarium contained twenty pints of pus. Portal speaks 
of suppurated ovaria as large as an infant’s head. There is a figure in our Atlas, 
pi. XXXIV, G, of an encysted abscess, which appears to have been secondary to a 
kind of dropsy of the ovarium. The same may undoubtedly be said of the case re¬ 
corded by Vater (Haller, Diftp. med. t. iv, p. 401), in which the ovarium was as 
large as the human head, and contained pus distributed into several capsules. Wc 
ought also to refer to suppurated dropsies, tlu.se accumulations of twenty {Callism) y 
thirty-six, and thirty-nine pints, quoted by Logger, p. 11 and 12. 

* Pr. Seymour, p. 40, See also chap. III. 

' Mahidirs de /’ Vterns t p. 270. Another case has been given, besides, in his 
Trade de maladies pmpres aux femmes, p. 373. 
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regular returns of lacteous leucorrbcea. It is now three 
years since her feet slipped, in descending a staircase, and 
she fell down two steps: the consequences were a violent 
shock in the abdomen, and an uncomfortable sensation, for 
two or three days, in the pelvis. Two years and a half after 
this accident, there were fever and violent pains in the right 
iliac region, extending to the umbilicus, and depriving the 
patient @f sleep and rest; relief was obtained by pressing on 
the pabnhl region, and bending the body forwards. These 
pains-were diminished by soothing and emollient remedies, 
with local blood-letting ; but they continued, for a long time, 
in a milder form ; sometimes indeed they recurred, though 
with less intensity than at first. The patient remarked, at 
these several times, that the right leg was benumbed, swollen’, 
and bluish, and that the veins were distended; these signs 
disappeared, however, on the succeeding day. If was soon 
discovered that the; seat of the pains was a hard tumor, si¬ 
tuated in the lower part of the abdomen, and projecting 
especially towards the umbilical region. There was pre¬ 
sently a discharge, by the anus, of blood mingled with the 
fieees, sometimes of coagula, then of puriform and sangui¬ 
neous matters. The case was then suspected to be carci¬ 
noma, or chronic inflammation of the csecum and colon. 

The tumor afterwards descended, and was only lo be felt 
in the hypogastrinm ; there was also a sense of weight in 
the rectum, with difficulty in defecation ; the feces, flattened, 
or grumous and hard, were expelled with great difficulty, 
which was not removed by enemata. From time to time, 
the tumor slightly increases, the abdomen becomes tympa¬ 
nitic, and the patient dares not to eat from fear of augment¬ 
ing its tension and volume. This frequently occurs after 
exposure of the feet to cold, or fatigue ; and is accompanied 
with transient chills, followed by feverish heat, especially at 
the palms of the hands. At those periods there are indistinct 
pains in the tumor, and, for several days, a discharge of 
viscous greenish pws, either pure or miSed with the feces, 
covering them externally ; after which the pains cease, the 
abdomen shrinks by A pulsion of gases, and other matters in 
the form of long, flattened halts ; the fever then disappears, 
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and the appetite becomes good. For some time there was 
difficulty in micturition, and sudden interruption ; these have 
now ceased, but it is ascertained that the bladder is displaced, 
and that, when full, it constitutes a tumor at the left side of 
the hypogastrium. The patient was much emaciated, and 
plunged, at intervals, into a state of exhaustion ; she is now 
better, owing to change of air and the use of milk. 

Examination confirms the opinion formed from thc.preeed- 
ing symptoms. On pressing the abdominal parietesjw^irder 
to feel the tumor, which is situated one or two inches above 
the level of the pubes, it is perceived to descend backward 
into the pelvic cavity, and to present a volume more consi¬ 
derable than would be supposed on superficially examining 
tiie parts projecting at the hypogastrium; it is hard, of a 
regular spheroidal form, and indolent in this region. To¬ 
wards the vagina, it is also felt through the anterior paries of 
that canal,—equally smooth, hard and globular ; it descends 
more backward than forward. Even the vagina strongly in¬ 
clines backward, and is only three inches in depth ; the 
deeper portion is flattened, terminated by an angular, irre¬ 
gular cul-de-sac, presenting several small indentations, sepa¬ 
rated bv ligaments, but nothing resembling the os uteri. 
Examination only leads us to xuspect. the uterus at some dis¬ 
tance from this cul-de-sac, forming a sort of relief to the 
principal tumor at its posterior, inferior, and left side. The 
vagina has therefore been obliterated by adhesions, occa¬ 
sioned by the pressure of the tumor. On introducing the 
finger into the rectum, the tumor is felt near the lower part 
of the sacrum ; the anterior paries of that intestine appears to 
touch the posterior at the distance of four or five inches from 
the anus; lower down,'there is yet some space; it is, doubt¬ 
less, in that part that coagula are collected. The tumor 
appears in this region to be more pliable, to fluctuate more in¬ 
distinctly, to be rather irregular, but not less indolent than 
in any other part; on raising it, it is found to be moveable, 
though heavy, and jierfectly continuous \vith the portion felt 
at the hypogastrium; its entire volume may be compared with 
that of the two fists joined together. 

This case is probably onei of chronic and latent inflam- 
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mation of the right ovarium, which, having been of long 
continuance, has suddenly become the seat, of renewed in¬ 
flammation and of suppuration. The tumor, as it increased, 
came down betw'een the bladder and the uterus, displaced 
the former, pushed the latter backward, flattened and obli¬ 
terated the vagina, and then opened into the rectum, at a 
considerable height above the fundus of the uterus, which is 
perhaps atrophied ; this suppuration, however, is far from 
haviijg,.reduced the entire induration to a state of abscess ; 
the tumor is indeed diminished, though only a^ifth part at 
the most, when the pus is discharged from it. 

These products of chronic inflammation find other issues: 
the pus is frequently discharged immediately into the vagina, 
sometimes into the cervix uteri; sometimes it may pass froiti 
the ovarium through the Fallopian tube into the cavity of the 
uterus. A second case of the same kind has just come under 
our attention (B) : there were no other mejms of explain¬ 
ing the sudden and abundant discharge (two glasses full) of 
viscid, greenish pus, which flowed unmixed, from tin 1 os 
uteri, to the great relief of the patient. An abscess, formed 
in a steatomatous cyst, was evacuated bv the Fallopian tube 
and uterus, as appeared on post-mortem examination, in the 
case of a nun, in whom the catamenia had never appeared 1 . 
It is only by conjecture that such a state of things could be 
supposed to exist in two other cases, recorded by Clmmbon, 
in both of which there was a tumor yielding pus, on pressure, 
per vaginam. 

This discharge sometimes takes place by the urethra, and 
we have already spoken of a communication between the ova¬ 
rium and the bladder (AndM). M. Murat quotes another 1 
case of this kind from the ‘ Academic rovale de chirurgie’; 
the disease had been mistaken for an affection of the kidney 2 . 
The accumulated pus is said to escape sometimes through the 
abdominal parietes. In every case the prognosis would ob¬ 
viously correspond with the extent and the nature of the 
affection ; one absyess, hav’ing reduced "the ovarium to the 
condition of a cyst, might be cured, or nearly so, by one 


Mfon. Sr. tin. 1700, ob». v. 


Si*t» one of onr subjoined cases. 
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evacuation; another might remain open ; pus might issue 
continually, and foreign matters might be introduced into it; 
or a natural fistula, of narrow and long dimensions, might 
preserve the abscess from atmospheric influence: in this latter 
case, the affection might be for a long time stationary ; in the 
former, the patient may be debilitated and endangered by 
serious returns of the symptoms;—an event which will 
always take place, if the abscess be accompanied with indu¬ 
ration of a considerable portion of the organ ;—if*ft*eign 
matters, as fatty, osseous, or hairy productions, which could 
only escape by some large opening, remain in that organ ;— 
or, lastly, if the inflammation of the ovarium be complicated 
with some serious disease, as scirrhus or soft cancer. 

Treatment. The eases of this affection are so rare, that 
we can only lay down conjectural rules for its treatment. 
At the beginning of chronic inflammation of the ovarium, in 
its various exasperations—in a word, whenever it approaches 
the acute state, general blood-letting, baths, &c. are proper. 
Afterwards, before it has made considerable progress, the 
induration may be treated with leeches at the groins, anus, 
and pudenda; with issues, &c.: this last remedy should be 
more particularly applied for induration of long standing 
and considerable extent. If it be indolent, we would re¬ 
commend baths of sea-water, or of sulphurous or saline 
mineral waters, ointments of mercury or iodine, preparations 
of gold, and the balsams; to these may be added, as internal 
remedies, soap, calomel, and a little aloes. The extract of 
a colchicum (Dr. Seymour) has been much recommended: 
this may be tried with narcotic injections, and those made of 
a solution of the extract of hemlock, per vaginam, if there are 
pains. We have lately been informed by a physician, that v 
painful tumor, situated at the right side of the hypogastrium, 
and accompanied with irregular fever, was entirely removed 
by the use of leeches, baths, topical narcotics, &c. On ex¬ 
amining the patient, we were unable to find such a tumor, 
but we ascertained that the uterus was enlarged (13). 

When suppuration has taken place, it will be right to use 
emollients; it will generally be needs,sary to wait for the 
spontaneous opening of the abscess ; but we must proceed to 
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incision or puncture, if the fluctuation be distinct in any part 
of the abdominal parietes, or in the course of the vagina. 
We have treated, elsewhere 1 , of a kind of tuberculous ab¬ 
scess, so opened by M. Paul Dubois, though unsuccessfully. 
The result has been more fortunate in other cases, in which 
the opening was made externally,—as near the umbilicus*. 
It may sometimes be proper to make the incision at a single 
operation ; but, where there is occasion to fear incomplete 
adhesions, it will be better first to open the abdominal pa¬ 
rietes; and then the cyst 3 . 


CASKS. 


I. Chronic inflammation of the ovarium ; abscess opening into 
the rectum.—Continued induration .* 


2. Abscess of the ovarium opening into the bladder and uterus. 

In u case, in which I was consulted in the month of June, 
1825, there was a tumor in the right iliac fossa, perceptible 
through the abdominal muscles, and appreciable by the hand 
applied externally, and the finger introduced in vaginam : 
it was rather moveable, and as large as the ("total head. 
The uterus was very low down in the pelvis. 

After trying various means without advantage, the patient 
had recourse to magnetism. On the following duy there %vas 
an abundant purulent discharge, instead of urine, which con¬ 
tinued for several days. {! Til.) 

On the 23rd of Febr. 1827, the tumor could no longer 
be felt by the abdomen ; blit, on introducing the finger in 


1 Mem. nur tamrtPinffii (B), p. CO. ' Differ, p. 70. 

* David, Pri.r do VAc. do (J/tir. t. iv, premiere partie. p. 210. 
Omitted.—T r. 
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vaginam, 1 discovered a projection, as large as a hen's egg, 
the principal diameter of which lay behind the symphysis 
pubis; the tumor was consequently much reduced in size; 
for the last eighteen months, there had been violent pains in 
the pelvic region, and the state of the patient had appeared 
hopeless. The general health was, however, improved when 
I saw the patient the second time. There was still a dis¬ 
charge, by the vagina, of a viscid, whitish matter, in greater 
quantity than before. The os uteri was widely ‘open, its 
borders thick, the anterior one very tumefied. 

On the 14th of March, 1828,1 applied the speculum, and 
had some difficulty in bringing the os uteri within the open¬ 
ing of the instrument, the uterus itself being very low down, 
and its orifice resting on the perineum. 1 then ascertained 
that this portion of the organ was the seat of severe inflam¬ 
mation ; the right side was of a bright red colour; the an¬ 
terior border of its orifice ulcerated ; the posterior thickened 
and elongated in front, and half an inch below the anterior; 
the discharge, consisting of a greenish-yellow matter, issued in 
abundance from the cavity of the cervix, which appeared to 
be the seat of the affection. This discharge was sometimes 
yellow, sometimes white, and generally extremely fetid. 
The body of the uterus appeared to have contracted adhe¬ 
sions with the tissues adjoining its posterior paries ; for the 
cervix uteri alone yielded to our attempts at replacement. 
The tumor was still distinguishable in the form of a flat¬ 
tened egg, and could be felt between two fingers of each 
hand applied exteriorly and per vaginam. It was still very 
moveable, and not painful on examination. The uterus was, 
however, tender, and ( the application of the instrument pro¬ 
duced a discharge of blood. 

I recommended dry cupping over the upper regions of 
the body, with saline enemata: by these and other remedies, 
the general health improved, but the discharge from the 
uterus still continued, in greater or less abundance. 

(The state of the cervix uteri in 1828, is drawn in the 
Atlas, pi. XXVIII, fig. 5.) 
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The Fallopian tubes are seldom affected, except by par¬ 
ticipating in disease of the uterus, the ovarium, or the peri¬ 
tonaeum ; their morbid conditions, concealed during life by 
more serious affections, are therefore only ascertained after 
death. Cancer perhaps never attacks these organs prima¬ 
rily,—never destroys their form and structure, until its ra¬ 
vages have been felt, more particularly, in the uterus. We 
shall therefore confine ourselves to a brief sketch of the spe¬ 
cial affections to which the Fallopian tubes are liable. 

1. The Fallopian tubes are liable to breaches of con¬ 
tinuity ; but, as this occurs only in cases of extra-uterine 
pregnancy, we refer our readers, for this affection, to the 
works on midwifery'. There is indeed a case on record of 
rupture of this organ, independently of pregnancy 2 , attri¬ 
buted to a violent effort, quickly followed by an effusion of 
blood into the abdomen, and death. .This haemorrhagy was 
excited, in a great measure, by a fit of passion. The Fallopian 
tube has been sometimes, indeed, the seat and source of a san¬ 
guineous exudation, without apparent rupture; this has been 


1 See particularly (lie Fraliqtir tlctt Jcr. par Marians' l.arliapcllc, 1. iii, p. 92, 
and our Atlas, pi. XXXVf, from .1. Onqupf, The*? xur In pothnlngip rhirurgiralr, 

pi. vm, « g . b. * 

1 Xouvr/le Hiht.mrd. Is2-J. I. i, p. 2^1 


K K 2 
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principally observed in the puerperal state, in abortion, or 
connected with metro-peritonitis: the following is a case in. 
point: a woman, after a recent abortion at an early period, 
was affected with inflammation of the uterus and of the peri¬ 
tonaeum, of which she died; the ovarian extremity of the 
left Fallopian tube was of the size of a small hen’s egg, ad¬ 
hering to the ovarium, which it almost surrounded ; it was 
red, very vascular, and contained some fluid blood the pa- 
rietes of this sac were half a line in thickness; the'Tight 
Fallopian tube was obliterated at its pavilion, which was as 
large as the finger, without fimbriae, and adhering to the 
ovarium by some cellular adhesions; some fluid blood was 
found within it; the remains of a small, lacerated, serous 
cyst were suspended from the ovarium on the same side (B). 

2. The case, which we have briefly related, presents a 
change in form which is not very uncommon, and which, if 
occurring on both sides, ought to be classed among the causes 
of sterility; we mean, obliteration of the Fallopian tube, ad¬ 
hering, or not, to the ovarium. We have already spoken of 
those adhesions which change the form of these organs, and 
attach them to the uterus, and have attributed them to 
chronic inflammation; we attribute these obliterations of the 
pavilion to the same cause. In that case the ovarium is 
almost always atrophied and adherent, or even annihilated ; 
the fimbriae have almost, or entirely, disappeared, and the 
canal terminates in an enlargement of greater of less extent 1 . 
To this closure may be added that of the internal or uterine 
orifice of the tubes 2 . According to M. Andral, obliteration 
may occur about their middle; even the entire tube may 
lose its cavity: this, hrwever, is not a very common case, and 
the obliteration is generally only partial; and then there is 
an accumulation, in the remaining cavity, of sero-mucous 
matter, which may become more or less abundant. Some¬ 
times the tube, thickened, elongated, and flexuous, gradually 
enlarges as it approaches the ovarium, though still quite dis- 


1 See Degraaf, Dp muJ. org. tab. ^IX, fig. 1 and 3. Morgagni and others. 
v Journal hrhdmnadairr dr mrdprwr, 1829, t. ii, p. 78. 
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tingufsliable; sometimes it enlarges more rapidly in the form 
of a cncurbite 1 , of a pear, or a sphere 2 , and may then acquire 
enormous dimensions. Dehaen speaks of a hypertrophied 
Fallopian tube which weighed alone seven pounds, and con¬ 
tained twenty-three pints of fluid 3 : cases have been quoted 
in which even a hundred and twelve pints have been found 
in these organs; but the Fallopian tube, the ovarium, gnd 
the broad ligament, were all blended together in the cyst 
7 Blaueahl). The rationale of these accumulations of fluid, 
and of dropsy of the ovarium, is the same ; their symptoms are 
also similar; they are sometimes equally relieved by punc¬ 
ture ; sometimes this operation has been followed by fatal con¬ 
sequences (Deha tin) ; sometimes it has been entirely useless, 
owing to the viscous state of the matter preventing its flow 
along the canula (Idem). A similar result may be produced 
by the presence of hydatids, and Monro observes that it is 
almost invariably so. This summary assertion is indeed 
true in some cases, as is proved by one or two examples 
recorded by Frank 4 . In another case, quoted by the same 
author, it is remarkable that the serous matter was dis¬ 
charged, until death, by the uterus and vagina, to the extent 
of a pint a day; the patient died of consumption, and thirty- 
one pints of aqueous and gelatinous matter were found in 
the left Fallopian tube: the affection had been occasioned by 
a fall, in which the hypogastrium had received a violent 
shock. 

These are not the only enlargements incident to the 
Fallopian tube: the catamenial blood, retained in cases of 
imperforation, may ultimately dilate the uterus and its ap¬ 
pendages, and even rupture them in different points*,—doubt- 


1 Adas, PI. XXXV, fig. 1 and 2, and PI. XXXIV. Itco-cxists with dropsy of 
the left ovarium of the same side. By a mistake of the engraver, the parts of the 
left side have been placed on the right, and vice versa. See also J. Cloquet, I’alhul. 
chir. these, pi. VIII, fig. 6. 

* Atlas, pi.XXV, fig. 2; pi. XXXIH.fig. 1. 

1 Rat. mod. t iii, p. 29. There is another case of the same kind in the same 
volume, p. 313. See also Mopro, Etrni turl'hydropitu, p. 175, 

‘ Df cur. ret. lib. vi, pars, i, p. 310. 

’ Deliaen, Rat. vied. f. iii, p. 32.- 
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less, by ulceration. The same result may take place in 
extra-uterine 1 * * 4 pregnancies; it may also be occasioned by an 
accumulation of pus, though in this latter case there must 
have been some other disease originally,—as inflammation of 
the tube, either singly, or accompanied by that of the neigh¬ 
bouring organs. 

.3. These inflammations, in the case which we have just 
mentioned, are generally chronic. It is undoubtedly to af¬ 
fections of tiiis kind that we ought to refer the m'elanotic‘ 
and tuberculous diseases*,—or the deposits of these some¬ 
times observed, either in the tissue itself of the Fallo¬ 
pian tube, or at its interior surface. Leucorrhcea also is 
undoubtedly sometimes occasioned by chronic catarrh of 
these tubes, as we have elsewhere stated : some uncertain¬ 
ties may however remain on this subject, which do not exist 
when pus is present. This pus may, nevertheless, proceed 
partly from the ovarium, as was proved in the case recorded 
by Laumonier', inasmuch as the ovarium was partly exca¬ 
vated, and concurred, with the Fallopian tube, in the form¬ 
ation of an enormous abscess. A case will be given, which 
may be explained, in part, in this manner. 

Abscesses of the Fallopian tube, like those of the ovarium, 
may point externally, in proof of which we adduce the fol¬ 
lowing case, from Professor Andral 5 . The patient had been 
affected with constipation, then vomitings, and pains at first 
in the right side, and afterwards in the left, of the abdomen, 
and in the right thigh. A tumor was gradually formed in 
the left side, accompanied with fever, emaciation, purulent 
diarrhoea, and death. On examination, there were traces of 
peritonitis and of enteritis. The left Fallopian tube, consider- 

1 Prat, deg Acc. t. iii, p. 91. 

* Ibid. pi. XVI. Several persons have also observed the co-existence of the 
tuberculous matter in the Fallopian tube and in the ovarium, or other adjoining parts, 
particularly the peritonaeum. See, on this subject, several of our cases on the un¬ 
natural immobility of the uterus. 

1 Seethe Atlas, pi. XXXIII. 

4 Memoireg de la Soc. roy. de med. 1782, p. 299. 

' Anatomic pathologist* > t. ii, p. 700, and J>nnn. hrbdomadairc de medecinc, 
1828, 1. i, p. 114. 
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ably dilated by the pus, though still tortuous in part, and 
therefore distinguishable, opened into the rectum by an ori¬ 
fice, capable of admitting only a quill; the corresponding 
ovarium, as large as a nut, also contained pus, without com¬ 
munication with that of the tube. The right tube was also 
enlarged, and contained some purulent matter ; the ovarium, 
situated entirely within the pelvis, was of the size of a lurge 
hen’s qgg, and also filled with greenish, viscid pus ; the 
nterijs was healthy. 

Acute inflammation of the Fallopian tube is less remark¬ 
able than the preceding affections, inasmuch as it is always 
a complication of more serious disease,—as metritis and pe¬ 
ritonitis. During life, an acute pain near the groins and 
iliac regions induces suspicion of this complication, which 
the absence of tumor alone distinguishes from inflammation 
of the ovarium. After death 1 , it is ascertained by the tume¬ 
faction of this tube, especially developed towards its middle 
and extremities, frequently by its bright redness, and by the 
numerous and strongly injected vessels which traverse it. 
The fimbrisr of the pavilion, especially, present a consider¬ 
able degree of this tumefaction and redness: we have often 
observed them swollen and infdtrated with serous, and even 
puriform, matter, imparting to them a yellowish colour. 
Albuminous flakes have frequently been found adhering to 
their surface. A purulent, viscous, whitish, and partlv mu¬ 
cous, sometimes blackish and putrid (Boe/r), matter is occa¬ 
sionally found, in small quantities, in the interior of the 
tubes, and, it has been said, even within their veins 2 . Puru¬ 
lent deposits may be seated in their parietes, especially in 
the sub-peritonseal cellular tissue, which is sometimes infil¬ 
trated with serous matter, like the fimbria? of the pavilion. 

The indications for the treatment of this affection will be 
much the same as in metro-peritonitis; it will be right to apply 
emollients and other antiphlogistic*, leeches, and cupping- 
glasses to the hypogastrium and groins. 


1 Sec Cruveilliier, Anal. % pulh\tl. troisicine lirruison, f»I. Ill, and the ‘ M£- 
moire’of M. Ducts, inserted in the Journal /lebdomo'lairr Jr- m&lecinc, 1830, t. vi, 
p. 146, etc. 

• Danjcfu, Thosr sur/a Metrtfr^an^tnu'VSPy p. 11. 
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CASES. 


1. Disease of the Fallopian tubes; incipient dropsy. 

Mademoiselle B-, twenty-three years of age,, had 

been regular from her fourteenth to her twentieth year, 
when she was attacked several times with inflammation at 
the lower part of the abdomen, which was removed by 
leeches. Sharp and frequent pains continued, however, in 
the hips, on each side, particularly in the region of the sa¬ 
crum ; there was also habitual constipation. This state of 
things was succeeded by irritation of the thorax, accompa¬ 
nied with heat, hoarseness, and frequent cough ; the cata¬ 
menia became less abundant and irregular in their return ; 
the affection proceeded very rapidly, and the patient died in 
six months. 

Post-mortem examination. The uterus, at first sight, 
appeared healthy, but, when drawn forwards, it presented 
numerous adhesions with the rectum. In the substance of 
these adhesions, on tilt? posterior surface of the uterus, there 
was a tumor, consisting of several solid tubercles, as large as 
the extremity of the thumb; and there was a tumor, of the 
same size and nature, on the anterior paries of the rectum. 
This latter intestine was also closely connected with the va¬ 
gina by granular tubercles. 

The right Fallopian tube was of a bright red colour, 
obliterated at its two ex'tremities, the fimbriae of its pavilion 
entirely effaced ; it contained a viscid, reddish, and puriform 
fluid. The right ovarium was adherent to the tube, by newlv- 
formed membranes; it was small, soft, opening in different 
directions, and presented a fleshy tissue, of a bright red 
colour, uniform, an'd without the slightert trace of vesicles. 
On the same side appeared, in the form of the corolla of a 
convolvulus, the remains of a red, solid cyst, which opened 
into the cavity of the abdomef., and was nrobablv of the size 
of a walnut. 
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The left ovarium, twice as large as the other, was covered 
by the right Fallopian tube, which was as large as a hen's 
egg, and of a deep red colour. These organs adhered 
together by a close and solid membrane'. 

The Fallopian tube, when dissected, presented a cyst 
without orifice, containing a spoonful of yellow, inodorous 
fluid, of less consistency than that of the opposite tube. The 
pariyte? of the cyst, flattened, elastic, of a red and fibrous 
tissue, presented, interiorly, a cellular reddish membrane, 
which was easily removed on scraping the surface. The 
right ovarium, separated from the Fallopian tube, pre¬ 
sented, interiorly, only a mucous tissue divided by very fine 
membranous septa, disposed like the cells of a honey-comb,. 
The os uteri was of a red-brown colour; the cervix was 
hard, and resisted the scalpel; its tissue was cartilaginous; 
the interior surface of the uterus was natural. The whole of 
the generative system, in fact, bore all the marks of chronic 
inflammation, which perhaps was only secondary to in¬ 
flammation ol the abdominal and pelvic peritonaeum. 


2. Chronic peritonitis ; abscess in the right Fallopian lube; 
ulcerated ovaria, phlebitis, < fc. 


Madame Da-, thirty-seven years of age, was mother 

of several children, the youngest of whom was about ten 
months old. On the fourth day after delivery, she returned 
to her fatiguing employment of coojf, and became subject 
to violent colic pains, often accompanied with fever, and at¬ 
tended by deep dejection. 

The patient met with an accident and injured her foot, 
which became much swollen ; some longitudinal incisions 
were made at different parts of the limb. On the tenth day 
there was the discharge of a large coagulum of blood per va- 


See the Atlas., pi. XXV, ti_- 2, 
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gimun. Some days afterwards there were vomitings of 
greenish matter, which were repeated till the patient died. 

Examination , thirty-seven hours after death. Abdomen. 
A purulent deposit occupied all the right side ; the external 
surface of the large lobe of the liver was imbued with this 
matter to the depth of nearly two lines ; false membranes 
were also observed in different parts of it; the tissue of the 
liver was pale, and of soft consistence; the spleen was larger 
than usual, epft, and gorged with black blood ; there vms ft 
purulent deposit on the left side, in front of the kidney. 
The two ovaria, floating in the pus, were deeply ulcerated; 
the right Fallopian tube was fdled with yellow pus; the 
uterus, of more than twice its natural size, was soft and easily 
depressed in every direction: the os uteri was red and gorged 
with blood. 

Right leg. Pus was infiltrated through the whole length 
of the vena saphsena, more particularly in its two principal 
lower divisions ; the sub-cutaneous tissue was filled with 
pus near the articulation of the foot. The astragalus and os 
calcis were disjointed, and the meshes of their tissue also 
filled with pus. 

Reflections. Might this disease be traced to the period 
of confinement ? The abdominal effusion was evidently 
the result of chronic peritonitis. Was this latter affection 
of recent date ? Was the inflammation of the veins of 
the leg primary, or the consequence of absorption of pus ? 
According to the state and dimensions of the uterus, it 
appeared that this organ had continued larger than natural, 
or, rather, that it had never re-assumed its proper size, 
—a circumstance which supports our first idea. 
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CHAPTER J. 

ALTERATIONS IN FORM AND SITUATION. 

We shall now in some degree deviate from our usual 
order, and place the breaches of continuity between the 
changes in form and the diseases of the vagina, the transition 
from one to the other being more natural, and several repeti¬ 
tions being thus prevented. 

A. Prolapsus of the vagina is often spoken of as an 
entirely distinct affection. We have already remarked (pp. 
42, 43) that the vagina, relaxed or otherwise, is propelled 
towards, or beyond, the pudenda by the prolapsed uterus: 
this displacement must then be considered as secondary and 
symptomatic. Sometimes, ’however, it appears that the 
parietes of this canal are elongated from some intrinsic cause, 
—as, when the uterus remains in its natural position, while 
the internal surface of a portion of the vagina descends towards 
the os externum, and forms, between the labia, a softish, red 
circle, sometimes protruding externally. In a case recorded 
by M. Cruveiihier, it might’be suppose# that the vagina, in 
thus becoming inverted, had elongated the cervix uteri; at all 
events, this part was ^excessively long and really hypertro¬ 
phied ; but was this occasioned fcy dragging?—was the descent 
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of the vagina the cause or the effect of the changed form of 
the uterus? We incline rather to the latter idea. This 
elongation of the cervix may, moreover, be secondary to the 
displacement of the uterus, when this latter is of long standing, 
when it has taken place gradually, and forced a portion of the 
bladder and of the rectum to descend, as well as the os uteri, 
towards a point where the resistance was overcome; the 
fundus of the uterus being retained, like the body of the 
bladder and of the rectum, at a certain height by its natural 
ligaments already considerably elongated. This may be seen 
in some figures, of a case of this kind, given by M. J. Cloquet 1 : 
we are also of opinion that prolapsus of the vagina can never 
take place, in an extreme degree, without prolapsus of the 
uterus; if, however, moderate prolapsus may take place 
alone, partial prolapsus may much more readily do so. 

1. After a difficult, or even an easy, labour, it frequently 
happens, if the patient rises, or exerts herself too early, that a 
sense of weight is felt about the os externum. The anterior pa¬ 
ries of the vagina is then swollen, and inverted downwards in 
the form of a large hood with transverse furrows; this relaxation 
is generally accompanied with a certain degree of inflamma¬ 
tion, requiring, at first, the use of emollients, then of as¬ 
tringents, and especially long-continued rest in the horizontal 
position. The same kind of treatment will be proper for 
prolapsus of the whole contour of the vagina; the pessarj/ 
will only be indicated in particular cases when the incon¬ 
venience appears to be increasing and becomes very uneasy 
and obstinate: a sponge will sometimes answer the purpose, 
especially when the relaxation is partial and inconsiderable ; 
if otherwise, the size and form of the sponge should be suited 
to the occasion; it should be supported by a steel or silver 
wire passed into it. One of us (D) has indeed thought of 
substituting this method for every kind of pessary; and it is 
attended with this advantage, that it may be readily constructed 
by the surgeon himself and adapted to the individual case. 

2, The ball, ot bung-shaped, and tfytroides, pessaries, 


These tie Pathologic chihirgicale, pi. viii, fi«;. 1, 2, 3. 
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the spherical or cylindrical sponges, supported by a metallic, 
spiral wire, and, if necessary, by a stem, will be proper only 
in partial prolapsus occasioned by the pressure of some 
adjacent organ, or from tumors formed in its parietes or 
vicinity. This is particularly applicable to ci/store/e *, or 
hernia of the bladder. The lower portion of this organ 


* In the .subjoined wood-cut I have supplied a deficiency iflPthe Atlas of tin 
authors: it represents hernia of the bladder, or rystoceb :— 


The operation proposal by Dr. Marshall Hall for the cure of prolapsus uteri, and 
described, p. 54, would probably prove an effectual remedy lor this displacement of 
the bladder. It will be remembered that cystocele was conjoined with the prolapsus 
in the case in which the operation was perfynted, and that both these affections were 
completely jured.—Tit. 
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seems to pass sometimes through a separation of the fibrous 
coat of the vagina, and to be only covered by its mucous 
membrane; the anterior paries of the vagina is then occupied 
by a soft, fluctuating, sub-pediculated, indolent tumor, con¬ 
tinually varying in volume, disappearing on the discharge of 
the urine, and reducible by compression when the bladder 
is .not too full; after its reduction, a space, or kind of aper¬ 
ture is perceived at the part. Calculi may form during 
labour; the bladder may burst, or present obstacles to itr pro¬ 
gress', and require, as well as simple prolapsus, particular 
attention, and especially reduction, and support of the tumor. 
Cystocele is, at all times, uneasy to the patient, and the best 
plan is, to support it, when reduced, by the means already 
proposed. Dr. Rognetta, in a very valuable monograph 
published by him on this subject 2 ,recommends the pessary of 
caoutchouc, in the form of a bottle with its large end inverted 
inward towards its neck, which serves to support this kind of 
pessary. Madame Roudet has contrived spherical and other 
pessaries of caoutchouc, which she employs for the same pur¬ 
pose, as well as those used for displacement of the uterus". 
She strengthens them with a ring of steel. 

3. Intestinal hernis® have sometimes pushed the vagina 
beyond the os externum ; it has been observed to protrude, 
together with the bladder itself inverted,through the urethra 4 . 
This is, however, happily rare; and it has often happened, that 
the intestines have slipped all along this canal and become 
herniated at the perineeum or at the labia pudendi*. The 


’ Prat, des Ace. tome iii, jj. 387. 

* Revue medicate , ann£e 1832, tome ii, p. 394, and iii, p. 39 and 165. 

Memoire sur le prolapsus, etc. Paris, 1833,8vo. M. Hervez de Chegoin also 
uses pure caoutchouc for pessaries in deviations of the uterus; he forms it into a kind 
of cup with its edges much higher on one side than on the other. (MSm. de l*Acad, 
royale de Mtdecine , Paris, 1833, tome ii.) 

« * 

4 Dehaen, Ratio mSdendi , tome i, p. 76. 

* “This hernia is readily distinguished from tly* common inguinal, which also 
passes into the labium pudendi; because this species of the disease has no communica¬ 
tion with the abdominal ring, and the upfier part of the labium is free from swelling, 
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only’consequence thence resulting to the Vagina, is, a dimi¬ 
nution of its capacity, and a projection corresponding with the 
course of the displaced viscera; we lately ascertained this 
fact in the case of a young person, supposed to be affected 
with prolapsus uteri. A hard tumor had been felt at the 
right side of the uterus. It appears to us that an erroneous 
conclusion was drawn from an accumulation of faeces in the 
rectum.and colon,—causing also pains in the left iliac fossa; 
i4w«ipatiftnt herself perceived that the accumulation, situated 
at first in this region, passed lower down into the pelvis; it 
was the sigmoid flexure of the colon which had thus descended. 
The partial obstruction to the course of the faeces appeared to 
us to be occasioned by incipient perinaeal hernia, in which a 
portion, perhaps, of the large intestine was involved: tile 
vagina was contracted throughout its length, especially near 
the os externum,by a sottish, indolent, voluminous projection, 
situated between this canal and the right side of the pelvis ; 
it allowed of being softened and flattened by the finger. We 
particularly advised that the bowels should be evacuated, and 


whilst, the tumor in this case occupies nearly the centre, and extends on the inner side 
of tlie branch of the ischium into the cavity of the pelvis. 

“ This tumor is felt as a ball in the labium, and, if the finger is passed into the 
vagina, it is found to extend upwards into the cavity of the pelvis, between the ischium 
and vagina, till it. ceases to he felt at the os uteri. The lower extremity of this swelling 
occupies the doubling of the external labium j its middle part is situated between the 
ischium and vagina, and its orifice in the cavity of the pelvis is placed near the os 
uteri. 

“ It appeared astonishing to me, when I first considered this subject, that the dis¬ 
ease did not occur more frequently ; for the same intestines always descend into the 
pelvis, and the reflection of the peritoneum is too feeble to he able to support any con- ( 
siderable pressure. But I believe the reason of its being comparatively rare, is, that 
the oblique position of the pelvis is unfavourable to its production. In the (*rect as well 
as in the sitting posture the intestines fall rather upon the symphysis pubis and the 
bladder, than on the posterior part of the pelvis; arid, when thus gravitating into the 
anterior part of the pelvis,they push the uterus against the rectum, and close the space 
which would be otherwise existing between them, but for the oblique position of the 
pelvis. This must be a very frequent disease ; for, upon passing my fingers in the dead 
body from behind the uterus within til* cavity of the pelys in women who have died a 
few weeks after delivery, I flhvefound that I could thrust the reflection of the peritoneum 
between the uterus and rectum readily down to the perineum .'*—Sir A. Cooper on 
Hernia , part ii, pp. 62, 65 .—^Tr. 
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the tumefaction, which we supposed to be incipient hernia, 
reduced and supported (D). 

4. Lastly, the vagina has frequently been contracted and 
flattened by tumors of a much greater size, which have thrust 
its posterior paries against its anterior. We have already 
quoted examples of this sort in the present work 1 , and else¬ 
where 2 ; we have adduced others, when treating of the dis¬ 
eases of the displaced ovarium. These tumors would naturally 
occasion various inconveniences, and,in certain circumstapcr.s,' 
even danger (pregnancy); it has teen necessary to perform 
operations (puncture, incision, extirpation), in reference to 
these circumstances, rather than to the nature of the tumors*. 

B. The capacity of the vagina may bo diminished by 


1 Page 77, &<\ several eases taken from different sources, and page 221, a case 
by Madame Boivin. 

* Journal complementaire, tome xxxvi, p. 434, case by Madame Boivin. See 
also the Pratique dn Acc. tome iii, p. 389. M. Murat {Diet. Sc. mcd. tome Ivi, p. 
469, &c.) has recorded numerous case? of serous, fatty, purulent, and fibrous tumors, 
formed near the vagina, projecting into this canal,—several of which have been opened, 
and even successfully removed. 

* I think it may be of some practical advantage that 1 should introduce, in this 
place, some observations on tumors in the vagina, which I published in the Edinb. 
Med.and Surg. Journal, vol. xxxv, p. 82:— 

Sir Astley Cooper has, in a very interesting paper, shown that some encysted 
tumors consist in enlargement of cutaneous follicles; and, in the course of his work 
upon hernia, that gentleman has described a similar tumor originating in enlargement 
of a mucous follicle, situated just below the meatus urinarius in women. It has not, 
I believe, been hitherto conjectured that some of those tumors, which are known occa¬ 
sionally to occupy the pelvis and obstruct parturition, have a similar origin. This fact 
appears, however, to be distinctly established by cases which have fallen under my ob¬ 
servation ; and it is the more important, because it immediately suggests the propriety 
and safety qf the treatment by fre^ incision. I have carefully examined the bodies of 
two women in whom I found tumors of this description projecting into the vagina ; in 
one there were two of these tumors, in the other there was a single one as large as an 
egg. On a minute examination of their internal structure, it was evident that they 
consisted of obstructed lacunae, which had thereby become dilated into a cyst, and 
distended by a gelatinous fluid. I was enabled to trace distinctly in the smallest tumor 
a continuation of the mucous membrane of the vagina into the tumor, and a reflection 
of this membrane forming the lining to the latfer. I have^io doubt that the tumor in 
Mrs. Hollingsworth, the particulars of which I am am about to detail, was of the same 
nature. Mr. Vincent as well as myselfVas convince^ of this fact, and it is probable 
that the greater number of those tumors which obstruct parturition, and which have 
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many' oilier causes, and we have already seen that it may he 
congenitally closed by the hymen, or he even wholly, or 


been described by the authors who have written on this subject, were of similar origin. 
If this be the case, I think no one could doubt that when they existed in labour, so as 
1 1 obstruct the descent of the child, the best practice is to evacuate, and thereby dimi¬ 
nish them by a very free opening. This view of the subject is further confirmed, if 
that were necessary, by the history of the casts of this kind which are recorded. 

Denman, Park, Merriman, Davis, and Drew, have each described cases in 
which tumors were found between the vagina and the redum at the commencement of 
labour, which, from their bulk, afforded greater or loss impediment, to the passage of 
the child. Some of these tumors were proved, by examination after death, to have 
been diseased ovaries; others were concluded to have been ovaries, although suffi¬ 
cient proof of this fact was wanting. But in others the histories of tin? cases show that 
they could not have been ovaries ; but they leave the nature of the tumor in complete 
obscurity. 

Some, which were, not opened, disappeared spontaneously after delivery, leaving 
the practitioner to conjecture what they could have been. Others, which were opened 
through the vagina, or through the rectum, discharged a bloody serum with membra¬ 
nous flakes, and thereby became collapsed ; others, during an attempt to lift them above 
the brim of the pelvis, disappeared with a sensation of bursting; and one, an account 
of which is given by Mr. Drew, in the first volume of the Edin. Med. and Snrg. 
Journal, was extirpated by an incision in the porinamm. In this doubtful state of our 
knowledge concerning the nature of tumors which are not of unfrequent occurrence, 
which,when they do occur, occasion so material an impediment in the process of par¬ 
turition, and about the nature of which the minds of practitioners are so very unsettled, 
it is important to establish the fact of the follicular origin, and safe treatment of some 
« f them by incision. Besides the proof of the first of these facts already given from 
dissections, I am enabled to add that of the second by a case which fell under im\ care 
some time ago:— 

Mrs. Hollingsworth came to me in April 1822, with a tumor in the vagina, which 
a surgeon whom she had previously consulted told her was prolapsus uteri. I found 
an oval tumor situated between the vagina and the rectum ; its attachments to either of 
these parts were so loose that I could, by putting my finger beyond it, Imok nearly 
the whole of it out of the vagina. It couldjiot be prolapsus, for the neck of the uterus 
could be felt above it in its natural situation ; and the same circumstance, together 
with the absence of the .symptoms of pregnancy, proved that it could not be retrover¬ 
sion of the uterus. As the tumor, from its situation and bulk, was very inconvenient, 
the patient wished to have it removed ; but, before doing it, l advised her to consult 
Mr. Vincent, who agreed with me in thinking that this might be done with safety. 1 
therefore proceeded to perform the operation. On cutting int»the tumor, l f mud that 
it consisted of a cyst, containing a considerable quantity of glairy fluid. This was 
evacuated, the cyst was left in its situation, and the patiqpt was well in a few days. 
Three months elapsed, at thft end of which time the patient came to me again, stating 
that the tumor had returned; that it was considerably larger than when she first ap¬ 
plied to me; and that she wished Itould remove it entirely. This I did by simply dissecting 

L L 
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partly, wanting sometimes it has been thus obliterated by 
accidental 2 adhesions, which, at other times, only alter its 
form, by contraction ■\ Some years ago, we published a case, 
in which these adhesions gradually relaxed and eventually 
admitted of natural parturition * *. 

The same results have been observed in cases in which 
cancerous growths have fdled the vagina, or scirrhus has so 
considerably contracted its cavity as to leave it only as large 


it out.. The operation was attended with very considerable ha*morrhagy, which how¬ 
ever was stopped by plugging the vagina with lint, and in three weeks she was quite well. 

The great point is the diagnosis. This may be distinctly established by carefully 
tracing the origin of the tumor. The conduct of the practitioner may then be both 
prompt and confident. A free incision at the period of parturition, and excision at 
any other time, will safely relieve or cure the patient.—T h. 

1 Pp. 29,147,151. 

2 See pp. 147, 148. The following is a consultation of Madame Larbapelle. 
“ The vagina was of very little depth; and its upper extremity, far from presenting the 
regular projection of the os uteri, was filled with projecting, hard, and variously inter¬ 
laced adhesions; one of these disclosed at the left side a narrow sinus, into which the 
finger could not be passed tar, inasmuch as it became progressively narrower. 1 could 
not discover, by the hypogaslrium, anything resembling the body of the uterus; this, 
however, was probably owing to the thickness of the abdominal parietes. This ex¬ 
amination enabled me to ascertain that there were several hard and painful tumors in 
the lower part of the abdomen, and especially near the right iliac fossa. In conse¬ 
quence of the thickness of the abdominal parietes, and the tenderness of the parts 
contained in them, it was difficult to determine whether these tumors belonged to 
the uterus or to the ovaria.” An example of complete obliteration of the vagina, 
which prevented delivery in the case of a person, who was mother of four children, 
has been related by Dr. Lombard, in the ‘ Gazette medicale 1831, tome ii, no. 14. 
The state of the organs was ascertained after death. 

3 Prat, des Aec. tome iii, p. 309, 396? 

c 

* Revue Mtdieale , 1830, tome ii, p. 367. 

* A case is given by Mr. Norman of a first labour, in which, after several hours 
of severe pains, the form of the bead could be felt, though not the os uteri, a substance 
intervening which terminated in the vagina. A small aperture was made in the centre 
of this substance; and. a probe-pointed bistoury having been introduced, an incision of 
two inches was made, behind which the os iiteri was felt, considerably dilated. The 
labour then proceeded, but was not finished without the forceps. The patient did well, 
and has been confined again without difficulty.— Med- Chirurg. Tram. vol. 13, page 
351.—Tn. 
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ns a quill. Chronic inflammation appears to have sometimes 
induced a similar contraction 1 . The same cause might per¬ 
haps occasion the shortening of the canal, or of one of its 
parietes only; the cases, however, with which we are ac¬ 
quainted, of this condition 2 , appear rather to belong to a con¬ 
genital state. 

Inflammation, sometimes having a venereal origin, may 
contract the os externum ; this 1ms been termed phymosis. 
i hw»saifle effect has been produced by difficult ijjbour 3 4 . It is 
well -known that this narrowness exists in the virgin state, 
without, however, impeding the generative functions; the 
case only assumes a morbid character, when this orifice 
cannot be sufficiently dilated, when it is exceedingly rigid, or 
when the perinaeum approaches too near the pubes' 1 . The 
pains which are then induced by marriage are sometimes in¬ 
supportable, and are confounded with those of hysteralgia; 
it is necessary to make incisions, if relaxing and emollient 
methods and gradual dilatation be found useless. In the case 
of a young woman, who experienced these pains for more than 
a year after marriage, we discovered, on examination, that the 
vagina also participated in the narrowness and rigidity of the 
os externum; we recommended her to use pieces of prepared 
sponge, of the size of the little finger, covered with opiate 
cerate ; they were supported in their place by a T bandage, 
and their dimensions were successively increased for a month. 
After that time, the patient conceived and was delivered (13). 

1 A pupil of Madame Lachapellc’s requested her advice in the followin'? case. A 

j»erson of sanguineous temperament, thirty-one years of age, and without children, ex¬ 
perienced a severe mental shock during the catamenial period: the hiood ceased to flow ; 
after some irregularities, it began to reappear periodically; at the intervals, there was 
abundant and exhausting leucorrhoea. In the thirty-fourth year, this state was an-om- 
paniedwith acute inflammation, increasing at interval, and sometimes m violently that 
the swelling obstructed the cavity of the vagina ; even a needle could not be introduced. 
The labia pudcndi participated in the swelling. To prevent complete obstruction, a 
canula of elastic gum was habitually worn, which caused pain only on its first intro¬ 
duction. 

5 Pages 58 and 86. 

4 Lisfranc, quoted by Buct, cninplrmentairr, tome xxxix, p. 254. 

4 Buet, /. r. p. 249. 

L L 2 
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Similar cases have been collected by different persons, as 
may be seen in the valuable article of Dr. Murat, in the ‘Die- 
tionnaire des Sciences medicales’ 1 . 


C. There are changes of form quite different from those 
1 we have already described, and which ought to be considered 
as entirely secondary: these consist in distensions occasioned 
by the presence of voluminous bodies in the vagina.- This 
effect may b,e produced, to a considerable degree,' by~u1T 
descent of polypi from the uterus, by the inverted body of this 
latter organ, by its prolapsus, or descent. Foreign bodies, 
accidentally or designedly introduced, though much less volu¬ 
minous than those we have just mentioned, sometimes lead to 
more serious results, from not being, like them, soft and gra¬ 
dually augmented in size ; other bodies, descending from the 
uterus, are particularly active, from the rapidity of their 
descent, and by the violence with which they distend or com¬ 
press the parietes which contain them,—as the- head of the 
foetus. < )ne of the most common results of these distensions, 
is, the slow or sudden establishment of those lacerations of 
which we are about to treat in the following chapter. 


CHAPTER 11. 

SOLUTIONS OF CONTINUITY OF TIIE VAGINA. 

A. Cases of instantaneous or 'primary lacerations of the 
vagina 1 will be found in treatises on midwifery. These rup¬ 
tures, less frequent and serious than those of the uterus, have 


1 Tome Ivi, p. 454. 

Prat. des Arc. tome iii, p. 128, &c. p. I58,*172, 187, 192. Diet des Sc. 
mod. tome Ivi, p. 462. 1 
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sometimes admitted the foetus into the abdomen; and, notwith¬ 
standing the importance of such lesions, they have often been 
healed, when every obstacle to cicatrisation, as well as every 
collateral cause of injury, have been carefully, and skilfully, 
removed, by effecting a prompt delivery with the least possible 
violence. These ruptures principally take place at the upper 
extremity, near the uterus, and generally behind: this is aJso 
the p.art most commonly injured by bodies introduced by the 
os A*tern urn,—as, the forceps in difficult labour* to this part, 
in fact, every foreign body propelled in the axis of the 
pudenda is directed ; in this part, too, the vagina is bounded 
by its junction with the cervix uteri, at which part it is 
only covered with the peritonaeum : a wound penetrates 
directly into the abdomen ; hence, the risk of severe perito¬ 
nitis, and, more immediately, of the protrusion of the intes¬ 
tines' ; in every other part, a wound woidd only extend into 
the cellular tissue of the pelvis, or at most into the bladder 
(Sm<rerof/<‘, C/umpion), or the rectum-. The recto-vaginal 
partition lias been thus perforated by acts of violence, and 
other ruptures have been said to induce fatal lncmorrhagy 1 * 3 . 
Lacerations, however, equally considerable, have occurred, 
without lncmorrhagy, from the action of foreign bodies, 
which were much more likely to produce such injuries 4 , whilst, 


1 BiUioth'cque medic air, tome Ixxv, |». 403. 

5 We have seen this occur in one instance after Ihe use of the forceps, although 
1 lie perina.*um was uninjured ; the patient was affected for several months with in¬ 
continence of the heces, and then entirely recovered (D). 

■* Diet, dm Sc. mrd. tome Ivi, pan# 462. 

4 Dirt, deg Sc. mid. page 161. The following interesting case was communi¬ 
cated to us by M. Rev, of Montpellier. A young woman, twenty-two years of 
age, slipping along a hay stack, fell upon the blunt point of the wooden handle of 
an implement of husbandry ; this was about an inch in diameter, and, at the dis¬ 
tance of five inches and a half, supported a sharp iron hook, which pointed in the 
opposite direction. The whole of this passed into the vagina and abdomen, and, 
on the first attempt to extract it, the hpok caught the rectum. After many ineffec¬ 
tual efforts, M. Rey with difficulty extracted the instrument, without incision or 
much violence: he began by extricating thejioint of the hook, by turning it towards 
the pubes, at the same time pt*verfully pressing on the wound of the vagina; the 
extraction was then immediately accomplished. The peritonitis which ensued was 
stopped, and the cicatrisation was completed in a few weeks. 
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at other times, trifling ruptures, excoriations, and separations 
of the mucous membrane have caused alarming losses of blood. 
In such circumstances, this membrane presents a varicose 
state, which renders it, at once, less resistent and more dan¬ 
gerous to wound; and the varices have even been broken 
' during labour, without the vagina being, apparently, injured. 
Hence, thrombus, with, or without, perforation of this canal, 
which invades the cellular tissue of the pelvis, and of the 
labia pudendj ;—sometimes enormous, occasionally very <m3T- 
gerous, and even fatal. The attention of accoucheurs lias'been 
particularly called to this affection by Boer 1 , Madame Lacha- 
pelle 2 , and M. Deneux **. 

B. Gradual or secondary solutions of continuity occur 
in the case of fistula;, for we are not treating now of mere 
superficial ulcerations of the mucous membrane. The des¬ 
truction of the whole substance of the parietes of the vagina 
is but rarely the consequence of ulcerations, properly so 
called,though it has sometimes been induced by eroding syphi¬ 
litic chancres, and still more frequently accompanies the pro¬ 
gress of ulcerated eancert- In this latter case, it furnishes 
no particular practical information ; but it is far otherwise, 
when it succeeds to laceration, or, what is more common, to 


' Mat. mod. obst. libri vii, page 24. 

v Prat, des Acc. tome iii, page 130, 197, 199. 

1 Mcmuirc sur les tumeurs sanguines de la vulve et du vagin ; in 8vo. Paris 
1830. 

c 

* Dr. Macbride mentions ^two cases of enormous swelling of the labia and 
perinmum, from rupture of blood vessels during labour: in one, the tumor was as 
large as a child’s head, exceedingly painful and hard, extending itself to the peri- 
meum ; the swelling burst, and a large quantity of coagulated blood was discharged. 
The patients got well.— Med. Obs. and Inquiries ; vol. 5, p. 89 .—Tr. 

f In a case of this kind, which I recently attended,with Dr.Prout,thc retention 
of urine which came on a short time previous to the perforation, produced great 
distress. The retention appeared to have been caused by coagula in the bladder. 

It is remarkahle that, in this case, although there had been a purulent discharge 
daily, amounting to some spoonfuls, immediately aflnr the perforation into the blad¬ 
der had taken place, the discharge from the vagina became transparent, and there 
was no appearance of pus in it.—T r. 
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pressure, to protracted distension daring labour, or to the 
presence of a foreign body within the vagina. 

1. During labour, it is generally against the pubes that 
the parietes of the vagina are pressed, bruised, and disorga¬ 
nised, by the head of the foetus: and most of the cases of fis¬ 
tula, which occur after the separation of a gangrenous eschar 1 
formed during protracted labour 1 , are venico-vaginal ,. or 
urelkro-vaginal, and their direction is usually transverse. 

'j a(,» individual is not aware of the case untij several days 
after-delivery; on the second, fourth, eighth, or even eleventh 
day, she is conscious of being unable to retain the urine, and 
of its passage into the vagina. A mistake on this point might 
arise in the case of paralysis of the bladder accompanied with 
incontinence of urine ; but the bladder would not be found 
empty, in such a case, on passing the catheter: a still more 
decisive proof can be obtained by passing a sound into the 
urethra, whilst the finger, introduced in vaginam, follows it 
all along througli the urethro-vaginal septum, as far as the re¬ 
gion which corresponds with the lower portion of the bladder; 
ascertaining the form, situation, and extent of the solution of 
continuity, with or without loss of substance. It is in this 
way that we may ascertain the existence even of ulero-vtmral 
fistulue, which resemble in their symptoms those of which we 
are treating 2 . There are two means of examination by which 
a more exact diagnosis may be formed; the more common and 
available of these, is, the use of the speculum with the two 
valves and the window, constructed by one of us (B) 3 , or that 
of Dubois and Lallemand, or that of Deyber. For this pur¬ 
pose, the patient should lie upon her buck, with the shoulders 
lower than the nates, the latter resting on the edge of a high 
lied. The other means, the utility of which has been proved 


1 In some cases, five or six hours* pressure has been sufficient to produce this 
melancholy effect; there are others, on the contrary, in which flic vagina was dilated 
for several days without this consequence ; this may, however, depend on the 
direction and position of 4he head of the foetus, on the form of the pelvis, on the 
fulness or emptiness of the bladder, Ac. 

v Prat, des Arc. tome iii* page 105. 
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several times by M. Lallemund, is, the application of solt wax 
over the anterior paries of the vagina, to receive the impres¬ 
sion of the fistula and adjoining parts. 

It is only from a correct diagnosis that we can properly 
determine the prognosis and indications. It is well known that 
• small fistulae may heal spontaneously or by proper treatment, 
especially those of the urethra or at the neck of the bladder; 
and that large perforations, especially at the lower part of this 
latter organ,^re incurable* : we have witnessed this nirtafT- 
choly fact in more cases than one ; unhappily, as Puzos ob¬ 
serves, it is generally at this purt that the solutions of con¬ 
tinuity take place. Muuriceau has seen two small listulfe 
healed ; other cases of this kind might be quoted from 
Hildanns and others 1 : but it has been more frequently ob¬ 
served that the bladder has contracted so as to lose almost its 
entire cavity, that it has even been inverted through the fistu¬ 
lous opening (Maurke.au, Schmitt), that the urethra has been 
at length obliterated (Saucerotic, Percy, and one of us), and 
thus all possibility of cure precluded. The patients must 
also bestow extreme care, if they would avoid unclean¬ 
liness and offensive odour; and, in spite of every attention 
(and still more so, if this be neglected), they suffer acute pains, 
arising from inllammation and ulceration of the vagina, the 
pudenda, and femora, which are constantly covered with a pun¬ 
gent fluid, so that we have known a physician to be deceived, 
and to attribute to syphilis those elevations, pustules, and 
ulcers, which might have been removed by the hip-bath. 

These affections have however been relieved, and even 
cured. Cups made of elastic gum adapted to receive the urine, 
while they are adjusted to the lorm of the pudenda, obviate 
these inconveniences only in a slight degree; plugs intro¬ 
duced into the vagina are insufficient or insupportable ; and 
the only really useful means consists in sponges frequently 


* In a case which occurred to me some time ago, of'recent vcsico-vaginal fis¬ 
tula, the imlient was completely cured ky keeping in the prone and recumbent pos¬ 
ture, with a catheter constantly in the urethra.—T r. c 

1 Gravis, Thcsr dr Paris, 1KT2; p. IS. 
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renewed, thick cloths, repeated lotions, and the daily use of 
> the hip-bath. 

Fistulie of moderate extent have been completely cured 
by cauterization, especially by the actual cautery (Dupuytren, 
Speranza, Delpec/t). Cases of more importance have been 
successfully treated by other methods ; thus, the permanent* 
insertion of the catheter in the urethra, though generally.in- 
oflic,s\cious, has succeeded in the hands of Desault, by corobi- 
nii(;»wifh it the use of the bung-pessary, to conjpress the fis¬ 
tula.' M. Lallemand succeeded by exciting the borders of 
the ulcerated opening with the nitrate of silver, and by 
keeping these borders in contact with each other. Partial, 
and complete, success have been obtained by the suture 
(Fatio, iSc/ireyar, Walter,Alalagodi,Krhmau '); these methods 
however, have failed more frequently than they have suc¬ 
ceeded. The same remark applies to the probe, the [dug. 
the cautery, and the suture. This last operation indeed 
had nearly proved fatal in our hands, after presenting the 
most flattering appearances. On the third day, the threads 
having cut the vagina, a dangerous heemorrhagy ensued, which 
made us despair of effecting the union 2 . In a case, in which 
M. Roux 3 was the operator, the patient died shortly after¬ 
wards ; the operation, however, was only the accidental cause 
of this melancholy result. We may nevertheless observe 
that, in the successful cases, the threads of the suture have 
always cut through the flesh; would it be possible to obviate 
this result by using the uninterrupted suture, as proposed 
by Roonhuysen, instead of the interrupted ? This method 
certainly appears likely to succeed, and is not more difficult 
than the other. The difficulty of this procedure does not con¬ 
sist merely in inserting the needles, whether it be performed 
with a curved probe pierced at the extremity, according to the 


1 See, in the Repertoire, d' Anahmie jmthrtloffique, tome v, the ‘ me moires’ of 
N><rel6 and of Deyber. 5 fee also Velpeau, Mode cine operatoire; Paris 1832, tonic 
iii, pairef>47, &e. 

9 Gazette mod. 1831,21) ortobre. (I)) 

1 Journal hebdoinadaire de mededne, I. iv, p. 241 
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suggestion of Lewziski and Lallemand, in order to pass them 
through the urethra; or, whether they are introduced by the 
fistula, guided by the ‘ porte-aiguille’of Roux, and by needles 
of considerable curvature, according to the plan of Naegeld 
and others. This may always be effected with a little patience, 
and we ought not to be misled by the extreme facility with 
which the hooks, or clasps, of Nsegeld and Langier are used, 
by being conveyed per vaginam to the borders of the solution 
of continuity,: these clasps only roll up the mucous nrtfffi- 
brane, and can neither continue in their place nor keep the 
lips of the wound in contact. M. Lallemand has often ascer¬ 
tained this, even on modifying these instruments, in the most 
advantageous and ingenious manner. The real difficulty con¬ 
sists in properly exciting the edges of the wound: the actual 
cautery or the caustics leave wounds little apt to unite; the 
scalpel is the means by which the desired effect must be pro¬ 
duced. Much has been written of a speculative kind, and 
experiments made on dead subjects, under the supposition 
that the fistula was longitudinal, with adjacent edges; this 
may indeed happen sometimes, as in the case recorded by 
Malagodi; but the contrary is much more commonly ob¬ 
served. When the division is transverse or oblique, and 
especially if deeply situated, paring the edges with the bis¬ 
toury or scissors is so difficult, that we have known an ex¬ 
perienced practitioner give up the operation; and Professor 
Erhmann was satisfied with scarifying and scratching the lips 
of the fistula; and we ourselves never succeeded so effectually 
as in a case in which the fistula was situated at a moderate 
depth, and in which we merely devoted time and attention. 

2. Foreign bodies'j which ultimately pierce the vagina 


1 These foreign bodies do not always lead to such serious results; a sponge, 
for instance, saturated with putrid matters, could only occasion inflammation, or 
ulceration, of the vagina ; Dr. Rognetta has recorded a case of this kind ; but to 
this irritation, a pessary, composed of any substance whatever, may add a 
mechanical action which becomes more injurious when, it is encrusted with calca¬ 
reous salts, as is seen in a case given in the ‘ memoire’ of that surgeon. One of 
us very lately extracted, with some difficulty, an oi*al pessary of four inches in its 
principal diameter, the presence of which occasioned pain, constipation, and an 
increasing debility which was particularly owing to a continued discharge of mu- 
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by ulceration or gangrene, may also occasion urinary fistula;; 
.their action is, however, frequently determined particularly 
towards the rectum: the recto-vaginal fistula, as we have 
already noticed, are either congenital (p. 29), or induced 
by venereal or cancerous ulcers, or by lacerations at the 
moment of delivery, or, still more frequently, by gan¬ 
grene, resembling that which occasions most of the urinary 
fistujge.* With regard to lacerations which extend from the 
rectovaginal septum to the perinamm, and vi$e versft, we 
shall treat of them in the following section. Recto-vaginal 
fistul® are still more serious, in consequence of the diarrhoea 
which they almost always induce, and the consequent derange¬ 
ment of digestion. This latter result would be more marked, 
if, instead of a simple communication established between 
the rectum and vagina, a portion of intestine more remote 
from the anus were to open into this canal and form in that 
part an artificial anus. M. Roux has seen a case of this 


cus, pus, and blood. The vagina was tender in every part, swollen, and fungous; 
the uterus was of its natural height, so that there had either been an error in the 
diagnosis, or the descent of the uterus had been remedied during the seven months 
that the pessary had been used (D). A similar case was communicated to the 
‘Acadeinie de Medecine* by M. Jules Cloquet (29 juin 1826). Chronic inflam¬ 
mation, accompanied with growths, supposed at first to be cancerous, had resulted 
from the presence of the foreign body. A considerable tumefaction had partly 
concealed a pomatum pot which had been introduced into the vagina, and which 
was extracted by M. Dupuytren. A calculus, which had occasioned a urinary 
fistula, having been extracted from the vagina by M. Champion, its nucleus was 
found to be composed of the remains of a cork pessary (Diet. Sc. mid., t. Ivi, 
p. 473). Even pessaries made of metal have been corroded or encrusted so as to 
occasion serious consequences ( Sabatte*) ; but it is especially the pessaries formed 
of ivory, in the form of a cup-and-ball, which hflee destroyed the parietes of the 
vagina and the septa which separate it from the bladder, and especially from the 
rectum (Sabatier, Mid. oper 2e ed., tome iv, p. 95). M. Dupuytren was 
obliged, in one case, to break the instrument before he could extract it. 
M. Lisfranc extracted one by an incision of the anus (Journal univenel et hebdo- 
madaire de medecine, tome i, p. 263). M. Arnussat extracted by the pudenda, 
and entire, a similar pessary whicl^ had also perforated the rectum (Gazette 
medicale). The patient of M. Dupuytren recovered spontaneously of the fistula 
after the operation. In the case of M. Amussjt, there was some improvement. With 
regard to the case observed by MM. Berard and Lisfranc, the urine continued to 
flow by the rectum, febrile symptoms supervened, and the patient died some weeks 
after the operation (Rev. 7ned., 1831, t. i, p. 371). 
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kind, and M. Cawimayor another.' In the former, attempts 
were made to invaginate the two extremities of intestine pro-, 
viously brought to the exterior after sufficient incisions, and 
the patient died ; in the latter, a method was tried similar to 
that of M. Dupuytren for artificial anus; the patient died, 
owing to some imprudence, at the very moment that every 
thing was promising a complete cure. 

With regard to recto-vaginal list like, properly so' called, 
when they aije only of moderate extent, they may heal Spon¬ 
taneously, as we have already said, if they have been 'occa¬ 
sioned by laceration ; Ruysch has given an example of this 
kind, even in a case in which the perforation had been pro¬ 
duced by gangrene (Case fill): small fistulie have been healed 
by compression ; and the late M. Cullerier proposed, for this 
purpose, an instrument consisting of two blades, one of which 
was introduced by the anus, the other by the vagina ; others, 
situated near the os externum, may, according to M. Velpeau, 
be treated like fistula; ani, by incision; perhaps it may be 
sometimes right to follow this up by the suture, of which we 
shall presently treat, when on the subject of lesions of the 
perina-um. 


CHAPTER III. 

OK DISEASES OF THE VAGINA. 

A. We have already described, in the preceding chapters, 
those tumors which arl; formed in the parietes of the vagina 
or in its vicinity, and change the form of that canal;—and 
scirrhus, and cancer, which almost obliterate it by distension of 
its parietes, by fungous and other growths 2 ; or, which perforate 


1 Journal hehdamadaire de medreine, tome iv, |>. lfa. 

* Sometimes there is only one, similar to those «vhich we have designated as 
cauliflower growths of the os uteri; Levret has seen one of this kind; we shall 
describe a case of the same sort. 
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it and form communications with the bhulder or rectum, 
whether the disease commence in the vagina, or in the 
adjoining viscus. We have not dwelt much upon the subject, 
nor shall we do so at present, inasmuch as cancer of the va¬ 
gina is generally secondary, and occasioned by the extension 
of disease of the uterus to that, organ. It appears, however,, 
that cancer may he originally idiopathic in the vagina, aselseA 
where, and removed by excision ; M. I.isfranc has performed 
this j’pemtion, though its details have not been made known 1 . 
With regard to excrescences of the vagina, they are not 
always cancerous. Syphilis sometimes excites in this part, 
especially near the os externum, enormous and innumerable 
growths, only distinguishable from the former by the history. 
Polypi are also formed in the tissue of the vagina, and haw 
been known to acquire a considerable size’: we have ob¬ 
served them several times ourselves, and one of these cases 
will he annexed to the present chapter. It will be very easy 
to apply our previous observations on polypi of the uterus to 
those in question, and to distinguish them from each other, 
merely by the point of their insertion, unless they are of. 
enormous volume. Care should be taken, however, not to 
mistake for polypi, or for syphilitic or cancerous growths, the 
carunculsc myrtiformes which are sometimes four or five lines 
in length; these are entire, smooth, pale or rose-coloured, 
completely resembling the rest of the adjoining mucous mem¬ 
brane, and always situated at the circumference? of the os 
externum, especially at its sides. 

B. Chronic or mb-acute inflammation has already en¬ 
gaged our attention in reference to the induration and con- 
traction which it sometimes occasions ;—and in reference to 
prolapsus, which is generally owing to turgidity of the mu¬ 
cous membrane, especially of the anterior paries, the con¬ 
sequence of which is a projection varying in form and extent; 
just as the pain and uneasiness, resulting from it, are rather 
proportionable to the degree of in [lamination connected with 

' Jtntm. cmnplem. tome Hxxvrii, p. 306. 

1 Diet. Sc. med. tome lvi, p. 167. 
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it, than to that 'of the relaxation and change in form. 
Lastly, in treating of leucorrhcea, we observed that there 
were numerous cases of this discharge, and especially of the 
lacteous form, the source of which appeared to be in the 
mucous follicles of the vagina, when affected with chronic 
inflammation or atony. These different effects of one and 
fhe same cause, which may be mutually complicated with 
each other, are accompanied with some others, which may 
also exist separately,—as ulcerations and granulations. , 

Chronic inflammation of the vagina, like that of the uterus, 
is obstinate, readily inclining to repetitions and relapses; its 
prognosis, however, is less serious than that of several affec¬ 
tions which resemble it; the diagnosis is therefore very im¬ 
portant. Care must indeed be taken not to confound with 
cancer or syphilis, every ulceration or granulation of the in¬ 
terior of the vagina. Cancerous ulcers are, no doubt, easily 
distinguishable from all others, by their depth, by their 
uneven, fungous, greyish appearance, etc. ; but superficial 
ulcers, and erosions with prominent surface, which are some¬ 
times observed on the os uteri and in the vagina after impure 
intercourse, may be confounded with other ulcers. We hear 
of scrofulous (Hooper) and other ulcers, and their existence 
is not impossible; we must, however, admit that the yellow¬ 
ish ulcerations of the vagina, with abrupt edges and a deep 
red colour, are indeed suspicious, and ought to lead us to 
suspect syphilis. 

With regard to granulations only, there is less liability 
to mistake: we have frequently observed them in pregnant 
persons; they appear with a lacteous discharge and an itch¬ 
ing, which is sometimes insupportable ; the vagina appears, 
on examination, to be granulated in every part; the granu¬ 
lations are sometimes hard, prominent, almost sharp-pointed, 
so as to look like warts or miliary vesicles: the whole dis¬ 
appear spontaneously after delivery, and the local irritation 
can only be allayed, during pregnancy, by baths, injections, 
&c. Cullerier has .clearly ascertained this state of things, 
and its mild character; we shall see, in the subjoined cases, 
that it may exist independently of pregnancy. 
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O. ' Acute inflammation of the vagina’ is often oijily un 
extension of that of the uterus; it may, however, be also 
primary. We have known it to co-exist with acute inflam¬ 
mation of the mucous membrane of the pudenda: this latter 
was covered with an albuminous exudation, resembling that 
of the confluent aphthae (D). This inflammation is also fre¬ 
quently the result of contagion. It is not our intention to 
treat, ip this place, of gonorrhreaor syphilis; we shall merely 
sum.'up* the valuable observations lately published bv Dr. 
Hi cord 1 . 

1. In acute inflammation of the female generative organs, 
arising from syphilitic contagion, and designated as gonor- 
rhreal, it is observed that the vagina is more particularly 
inflamed at its anterior paries; the mucous membrane Is 
tender, red, and swollen,—sometimes uniformly, sometimes 
in patches,—sometimes beset with miliary elevations, or ex¬ 
coriated in different points; there are mucous, serous, and 
sanguineous, or purulent, discharges from the mucous mem¬ 
brane, and sometimes from the os uteri. More commonly, 
however,—eight times out of twelve 2 ,—the urethra is the* 
part inflamed, together with the vagina; the symptoms 
are, pain in passing the urine, tenderness, swelling of 
the canal of the urethra, felt through the anterior paries of 
the vagina; pressure upon this point causes some pus to flow 
by the meatus urinarius. This co-existence of inflammation 
of the urethra with that of the vagina is, according to Dr. 
Ricord, a certain proof of contagious affection. Twice he 
has observed inflammation of the former organ without that 
of the latter. 

2. In the chronic state,'the mucous membrane of the 1 
vagina presents, more frequently, a* bright redness at the 
posterior paries; it is swollen, red, velvet-like, excoriated,apt 
to bleed, and frequently contains ulcerations or excrescences. 
The secreted matter is almost always puriform, and of a 
greenish yellow colour. 


1 Gazette medicate, 12 janvier 1833. . 

M. Eugene Dolmas says, on re otil of five limes only. 


1833. 


Gazette tned. 13 ax-ril 
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D.i We will conclude this subject with a few words on 
the ‘'sanguineous exudations to which the mucous membrane 
of the vagina is liable. When the numerous capillaries are 
.considered, upon injecting the arteries, together with the 
venous plexuses which surround it, these congestions and 
, exudations of blood an; little surprising. These vessels have 
been considered as the source of those discharges which take 
place during pregnancy. These haemorrhagies are rare, and 
are so little important in reference to practice, 'that wo 
refer our readers to our previous observations on uterine 
hannorrhagy. 


CASES. 


1. Excrescence* and disease of the. mucous membrane of 
the vagina. 


1 and 3*. 

2. Mademoiselle Des-, thirty years of age, and with¬ 

out children, had been affected, three years before, with 
abundant, leucorrhma, rather serous than puriform ; this dis¬ 
charge had continually increased, and the catamenia had 
proportionally decreased ; there was also constipation. 

I ascertained, on examination, that there was, at the dis¬ 
tance of an inch from the entrance of the vagina, a pyriform 
polypus, about ten lines in length, and from four to five lines 
in diameter at its base. At a further distance, on the pos¬ 
terior paries of the vugjna, I discovered a granulated surface, 
which yielded blood on pressure ; beyond this part, and as it 
were in a hollow, I observed the os uteri, rather softer than 
usual, with a smooth surface, and of its natural size. 

On examination per rectum, I discovered a voluminous 
tumor, with an uneven surface, which appeared to consist of 
an agglutination of the apjiendages of the uterus. 


* Oinifirtl.—T r. 
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On’applying the speculum, we found “that the polypus 
was of a pale rose-colour, and that the posterior paries of 
'the vagina was beset with granulations, resembling the eggs 
of a carp in arrangement, volume, and colour. 


2. Chronic inflammation, tumefaction, amt granulations*,. 


if. Chronic inflammation. Suspicion of syphilis. 

Madame B——, widow, twenty-eight years of age, had been 
afflicted for nearly three years with several symptoms, which 
had been attributed by some physicians to a herpetic affec¬ 
tion of long standing, and l>v herself to venereal disease. 

The patient complained principally of pains in the left 
iliac fossa. On examination with the speculum, the cervix 
uteri was observed to be swollen, and its orifice covered with 
reddish-brown patches, injected with numerous small vessels, 
of a bright red colour. The period of the catamenia was 
then approaching. 

Eight days after this discharge had ceased, the brown 
patches had disappeared, and the cervix was no longer pain¬ 
ful ; but the entrance of the vagina was still surrounded with 
small deep-brown tubercles, of pyramidal form; their sur¬ 
face presented a tissue of minute vessels of a vermilion 
colour. These small tumors were independent of the carun- 
culte myrtiforraes, which were also inflamed, and excessively 
tender. 

The nymphtr formed twb kinds of thick crista* with 
deep fissures, of a bright red colour? The meatus nrina- 
rius was encircled with a thick hood at its inferior border, 
intensely red and exquisitely tender. The introduction of 
the catheter into the urethra caused acute pain. There was 
nothing to lead to the suspicion of calculus in the bladder. 

After temporary ^relief frftm the use of medicinal waters, 
the symptoms re-appeared, though with less intensity; the 


* These cases are "mitteil.—Tit. 


M M 
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tubercles of the vagina were entirely effaced; the pains in 
the iliac fossa continued. I then recommended an emollient 
treatment. This was followed by the use of medicated baths, 
bleeding at the arm, &c. with improvement; the local irrita¬ 
tion was relieved. Nevertheless the follicles at the entrance 
bf the vagina were considerably dilated (nearly two lines in 
diameter), tumefied, and surrounded by a bright red areola. 
It was from these two points, which might have been mis¬ 
taken for fistulous ulcers, that the patient had "observed 
gushes of serous fluid issue, which she had previously con¬ 
sidered as the result of dropsy. Beneath each of these 
vaginal lacunae, two small, soft tumors had appeared and 
disappeared several times. 

4. Harmorrhagies of the vagina*. 

* Omitted.—T k. 
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DISEASES OK THE PUDENDA 


CHAPTER 1. 

OF PHYSICAL INJURIES. 

The pudenda are exposed to contusions, and lacerations, 
in the case of a fall. Sometimes a deep wound has occa¬ 
sioned hsemorrhagy, requiring surgical treatment ( Trioen ); 
and contusions have, still more frequently, brought on ecchy- 
moses, and sometimes thrombus, sufficiently extensive to call 
for incision, or occasion inflammation and abscess. These 
latter affections are sometimes brought on by local violence, 
as will be seen in the two following cases. 

First report. “ We, the undersigned, doctors of medi¬ 
cine, professors and associates of the faculty of Montpellier, 
proceeded, at the request of the “ juge destruction,” to an 

examination of Mademoiselle A. M-, twenty-one years 

of age, supposed to have been the subject of rape. Six days 
after the alleged violence, we discovered, at the interior and 
upper part of the femora, eccbymoses, which had been evi¬ 
dently occasioned by the use of leeches, applied, as we were 
told, in consequence of suppression of the catamenia, which 
were present at the period of* the violence? 

“ The generative organs presented their natural appear¬ 
ance ; the internal surface of the labia, as well as that of the 
nvmphse, was covered with slightly red spots, and pain was 

M M 2 
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felt in this part on the slightest contact. There was a secre¬ 
tion of white mucus, which might be attributed to habitual 
and slight leucorrhcea. The circumference of the os exter¬ 
num easily admitted the linger, without being considerably 
relaxed: it presented numerous projecting reddish carun- 
culac, with a smooth surface and rounded contour, without 
any trace of ecehymoses or of suppuration ; there was, ac¬ 
cordingly, nothing to indicate so recent an injury. 

“ Wo accordingly conclude—1, that there are'no .local 
proofs of violence having been attempted at the date alleged ; 
2, that the inflammation, which was very superficial, existing 
at the os externum may, nevertheless, have been occasioned by 
severe local excitation, or exertion, the effects of which have 
abated in the interval which has elapsed since its production.” 

(Signed) Ant. Duges and 
Eugene Delmas. 

Second report. “ We, the undersigned Ant. Duges, 
professor of medicine at Montpellier, and Joseph Roubieu, 
professor of medicine, in the presence, and at the request of 
the Deputy of the King’s Attorney, proceeded to the examina¬ 
tion of M- ,,/our years of age, supposed to have been also 

the subject of rape. We observed—I, at the upper and left 
lateral part of the mons veneris, a trace of erosion already 
dried up; the whole of this region appeared to be painful on 
pressure : 2, the labia were red and swollen, and, at the ex¬ 
ternal part of the right nymph®, there was a superficial, 
longitudinal laceration, red and rather inflamed: 3, above 
the fourchette, which was entire, there was a bright redness, 
with erosion, occupying the whole of the fossa navicularis, 
and extending to the* interior orifice of the vagina, which 
appeared to be enlarged, and its parietes tumefied: all these 
parts were extremely tender; there was also difficulty and 
acute pain during micturition. 

“ We accordingly think that these injuries can only be 
the effect of repealed attempts*at the violent introduction of 
a voluminous body.” , 

During the last periods of labouV, the pudenda are often 
so distended as to become hiptured. These ruptures occur 



( OF PHYSICAL INJCRIES OF THE PUDENDA. 533 

in the ' sub-cutaneous and sub-mucous cellular tissue, o«f 
rather in the veins, which are sometimes varicose; hence 
thrombus, like those of the vagina already mentioned, and 
generally more considerable than any of those produced by 
simple contusion, even impeding labour, and, either prima¬ 
rily or secondarily, endangering the life of the patient. F6r< 
these internal hocmorrhagies, which are sometimes accom¬ 
panied .with a discharge of blood externally 1 , we refer our 
readers *to the works of Madame Lachapelle and of M. 
Dene.tix; as well as for laceration of the mucous membrane 
of the os externum' and of a portion of the nymph as 2 , and 
of the perimeum 3 . 

There are three kinds of laceration, with reference to 
the part affected, and the extent of the injury,—the anterior, 
the central or posterior, and the total. 

1. There is scarcely ever a first labour without separation 
of the fibres of the fourchette, or slight laceration of the an¬ 
terior border of the perimeum, unless considerable care has 
been taken to support this part during the passage of the 
head of the fetus, and to check the efforts of the patient in ' 
the last moments of delivery. With these precautions, how¬ 
ever, these injuries have been spared, even when the os 
externum has been excessively narrrow, and, already dilated 
by the head of the fietus, has formed round the occiput a 
_kind of longitudinal opening, of an inch, or an inch and a 
luttfein its large diameter. When the laceration, however, 
does not extend to the circumference of the anus, it is not of 
a serious nature; the os externum, it is true, remains en¬ 
larged, and prolapsus of the uterus is sometimes less opposed, 
though it cannot be produced," by this condition. After some 
degree of inflammation, the borders *of the wound cicatrise, 
without uniting, though sometimes they even partly unite, 
without inducing any inconvenience. The same may be 
said of larger lacerations, when they extend laterally on 
one of the sides of the anus, us we have sometimes observed, 


1 Prat. dr* Arc. I. iij, p. MU. 107. 
‘ UM. p. 1TO, re. 202, 


• /6W. p. m 
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Either after natural, though speedy, delivery, especially when 
the vertex has presented in one of the occipito-posterior 
positions ; or, in consequence of an imprudent and awkward 
use of the forceps. 

2. This last cause may indeed occasion total laceration ; 
but the first alone, combined with considerable narrowness 
of,the os externum, or remarkable forwardness of the four- 
chette, may lead to perforation of the perineeum. This part, 
when excessively distended, becomes very thin, and', in .case 
of any separation of the fibres of the mucous membrane 
of the os externum, the solution of continuity is extended 
from the interior to the exterior 1 , and, in spite of every effort 
to support the perinaeum, as far as the skin of the space be¬ 
tween the anus and the pudenda. We have seen and fell 
under the hand 2 , this central laceration, sometimes at the 
middle of the perinaeum, sometimes close to the anus, even 
involving the lower part of the rectum, in cases in which 
the foetus has already passed through the os externum, the 
fourchette being exceedingly resistent. It has been supposed 
that the foetus had, in such circumstances, sometimes passed 
by the anus or through the perinaeum ; mistakes of this kind 3 
are indeed excusable ; and the more so, because, in other 
cases the very thing has certainly occurred, since the umbilical 
cord has passed through the wound 4 , the foetus being entirely 
expelled, and the placenta still within the uterus. The pre¬ 
servation of the fourchette is equally surprising in e'ther 


1 We might rank, among the lacerations incident to the perinscum, a partial rup¬ 
ture proceeding, on the contrary, from the exterior to the interior: we have, indeed, 
observed merely the skin of th^ perinaeum to be separated through its entire length, 
and without affecting the subjacent tissues; but we have only observed this once, 
and have never read of a similar instance. (Prat, des Acc. t. iii, p. 209.) 

v Prat, dps Acc. t. iii, p. 205. 

’ This was the opinion to which Madame Lachapelle inclined; it has also been 
very lately supported by M, Capuron against jM. Moreau. Academie rot/ale de me - 
dccine , 24 juin 1830, et 16 octobre 1832. 

* Moreau. Academic royale dr medeciuc, 2 ct $1 juin 1830, and Rerue midi- 
cafe, 1830, t. ii, p. 373; this would occur particularly in the occipito-posterior 
positions. 
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case, bilt it is not invariable, for we have‘seen a laceration 
commence near the anus, and extend ail along the perinseal 
space. The total laceration may therefore take place by two 
different processes,—from before to behind, and vice versA. 
With regard to the central laceration, it appears sometimes 
inclined to heal completely, and without operation, when R 
is small, and situated very backward 1 : we have even effected 
a complete closure by slight cauterizations, in a case in which 
the e/bow, advancing with the head of the fetus, had caused 
a perforation of the perinteum (B). This pefforation has, 
still more frequently, left a fistula with cicatrized edges, 
communicating from the exterior into the vagina: in such a 
case it has been thought proper to cut the fourchette to prevent 
accidents in a subsequent labour; perhaps it would be bettef 
to attempt immediate union, or to pare the edges of the 
wound, and unite them by suture. 

3. This operation is more distinctly indicated when a 
complete laceration has destroyed the continuity of the sphinc¬ 
ter ani, occasioning incontinence of the faeces; it is then, 
unhappily, much more difficult of performance. This incon¬ 
tinence, in fact, only occurs together with a very extensive 
lesion ; a simple slight laceration of the anus will not pro¬ 
duce it 2 : the internal sphincter would replace the external, 
as we have seen after operations in serious cases of fistula of 
the anus in the male sex ; there would be debility, though 
ri»t. qntire want of power in this part; and the lips of the 
wound might, by its mere situation, and by keeping the fe¬ 
mora together, coalesce sufficiently to secure the patient 
from all inconvenience [Puzos). After an extensive separa¬ 
tion, however, the sides of the division contract, and even¬ 
tually gape, so that it appears, at first, impossible to bring 
them together after paring their surfaces: in a case, in wbicli 
the last of several confinements had occasioned this state of 
things, we observed only a large chasm, containing the vagina 
and rectum, and surrounded with soft fungous flesh, which 
was unable to bear the threads of the suture. It is, therefore, 
when the laceration is recent, that its edges should be joined, 


Prat, dr* . Umu-h, t. iij, p. ‘210. 


• Prat, drs Acvuurh. t. iii, p. 142. 
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jif possible : the parts are then lax, detached, and easily brought 
together; they are, however, bruised and moistened with the 
lochia, so that the operation will often fail 1 . At a more re¬ 
mote period, there would still remain a resource, of which 
Dr. Dieffenbach 2 availed himself with advantage : by making 
incisions at the right and left hand, he imparted to the 
skin that laxity which we have just mentioned, and brought 
together the edges of a separation, which could not Ije pri¬ 
marily united without the fear of laceration at each*poiot at 
which the threads of the suture had been inserted. 

This affection may perhaps be relieved, when it cannot be 
cured, by supporting a bottle of elastic gum in the vagina by 
a T bandage, or by a spring similar to that used in some 
thisses. 


CHAPTER 11. 

OF CHANGES IN FORM AND IN SITUATION OP SOME 
PARTS OF THE PUDENDA. 

For the principal congenital malformations, to which the 
pudenda are liable, we refer our readers to the Introduction ; 
and for the accidental union of the labia of the os externum, 
to several treatises on surgery 8 or midwifery 4 , and to va- 


1 8ueces, Forestus de Morb. mid. p. 759 ; Delamotte, obs. 405 ; Trainel and 
Noel, Sue. ruy. med. t. vii, p. 187 ; Saucerottp, ibidem , t iv, p. 117 ; Asdrubali, 
1 ii, p. 248 ; Montain, Revue med. 1821, t. v, p.201. The last of those em¬ 
ployed the uninterruptt'd suture; the interrupted suture Is, however, the most 
frequently adopted 

‘ Journalcompltm. t. xfcxviii, p. 193. 

‘ Boyer, Traitf drs Maladies chiy<rgicalex> t. x, p. 379. in one of the cases 
w hu ll he relates, variola had caused the union of the ltthia pudendi. 

' Madame I.aehapclle, Prat, des .lei. t. Hi, p. 309,396, &c. 
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rious cases 1 . We shall not add any thing on the adhesion off 
the nymph® 2 , or their natural 3 or accidental elongation, which 
sometimes requires excision 4 , in consequence of the uneasiness 
and inconveniences occasioned by their swelling and excoria¬ 
tion, either in walking or at the period of marriage. We 
have seen this operation performed twice with the curved* 
scissors ; there was a profuse hiemorrhagy at first, hut oiea- 
trization soon followed. 

•The? nymph® and the clitoris have sometimes been re¬ 
moved by excision, in case of enlargement, and of supposed 
hermaphrodism. It has been performed, either in these 
circumstances 5 , or in cases in which there was less of increuse 
in volume than of excessive tenderness. This excision, made 
with the bistoury, and followed by the actual cautery, has 
been known to cure vicious habits 6 , and even the idiotcy 
which has been connected with them 7 . Such an operation, 
proposed by Levret, will however generally fail in cases of 
real nymphomania. We have known this mutilation to fail in 
two cases of mere vicious habit. On examination, we ob¬ 
served in different parts of the pudenda, and especially near* 
the nymph® and clitoris, numerous ascarides, an abundance 
of which was also found in the rectum, causing pruritus and 
excitement of these organs (B). The same results often 
occur in any other kind of irritation,—as cutaneous affections, 
and want of cleanliness : in such cases the cause of theirrita- 


i See the Atlas, |>l. XT,, fig.fi. A cutaneous, disease Imil caused this unnatural 
adhesion of the parietps of the pudenda. In the case published by Montain, Rtrue 
m(d. 1821, t. v, p. 208, the contraction appeared to he congenital; it had not pre¬ 
vented impregnation. 

‘ See our ease in the Introduction, pp. 30, 31, anil another by Dr. liuet, Juunuxl 
tumplem. t. xxxix, p. 253. 

1 Flourcns, Journal Complrmimlairr, t. iv, p. 145. 

1 Boyer. Imc. at., t. x, p. 102. 

■ Dr. Seymour, .1 led. awl p/p/s i'wrn. vol. y. 

'■ Richerand, Xosogr. chirurjftcafe, t. iv. 

• Graft*, NouvrUc Hib/ioAeque medical* , 18‘25, t. ix, p. 
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flon should be carefully sought for, and, if possible, removed 
before we proceed to an operation. 

Alterations in form are always accompanied with dis¬ 
placement of the part unduly developed; a more decided dis¬ 
placement has been sometimes observed through the meatus 
•urinarius. In the case of hernia complicated with prolapsus 
vagin®, published by Dehaen, and of which we have already 
spoken, the bladder was also inverted through the urethra; 
independently, however, of these serious affections, the mu¬ 
cous membrane of this canal has been observed to descend, 
relaxed and swollen, through the meatus urinarius: the small 
red tumor, formed by this prolapsus, was distinguished from 
the fungus of the urethra, of which we shall speak presently, 
by the orifice which was observed at its centre, by its reduci- 
bility, and by its regular form. In a case of this kind 1 , the finger 
might be easily introduced into the relaxed urethra: astrin¬ 
gents having proved unsuccessful, a silver catheter has been 
introduced into the canal, and a ligature applied round the 
tumorwhich surrounded this instrument: the patient recovered 
1 in eight days. 

Intestinal hernia may also deform the labia when it 
descends into their tissue, whether it proceed through the in¬ 
guinal ring, which rarely happens, or along the vagina, which 
occurs more frequently. The labia are also deformed by 
inflammation and abscesses, oedema, and varicose and en¬ 
cysted tumors, of which these folds of the skin may be the 
seat. We shall treat, hereafter, of inflammation and suppu¬ 
ration. With regard to oedema, it sometimes accompanies 
local inflammation, and erysipelas; it is, more frequently, 
but a small part of general anasarca, which is produced by 
ascites, pregnancy, Suf. Tt. may then occasion enormous 
tumefaction of the labia, which are of a pale rose-colour, 
, glossy, and semi-transparent; slight scarifications are some¬ 
times sufficient; this precaution may be necessary to facili¬ 
tate delivery, and, still more so, to admit of convenient ex- 


St’guin, Bib!, med . torn Ixvlii. |>. 86. 
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animation with the finger. With regard to varices, they 
admit of little consideration in a practical point of view, in¬ 
dependently of what we have already said respecting their 
rupture, and the subsequent thrombus. When these varices 
are considerable, compression might be adopted witiiout in¬ 
convenience ; we have seen an enormous varix, situ* 
ated above the pubes, cured bv the compression of a band¬ 
age.. *(B) 

•Lastly, encysted tumors* are not uncommon in these 
parts; we have given a figure of them in the Atlas (pi. XL, 
fig. 1): it will be observed that there is no change in the co¬ 
lour of the skin ; the enlargement is, however, circumscribed, 
and indistinctly fluctuating, and not pasty, semi-transparqnt 
and diffused like (edema. Mauriceau has seen one as large 
as the fist; it was inflamed and filled with altered blood when 
opened. An incision would be sufficient in such a case ; but 
if there were no inflammation, suppuration must be induced, 
or the cyst removed, wholly or in part, by dissection or exci¬ 
sion. The tumor, drawn in the Atlas, was observed by M. 
Jules Cloquet in a patient fifty years of age; the cyst was' 
two inches and a half in length, and one in breadth ; it was 
filled with brown, viscid matter; its parietes were smooth and 
white; the cervix of the uterus was entirely destroyed by 
ulcerous cancer, which had also attacked and perforated the 
vagina. 


* Sir Astley Cooper, in his work on Hernia, part ii, page 62, describes a tumor, 
“ which does not unfrequently occur os the inner side of the labium, and which dis- * 
tends the labium; it is elastic to the touch, and often becomes of considerable magni¬ 
tude. It arises from an obstruction of the lacuna;, situated near the orifice of the 
meatus urinarius and vagina, in consequence of which an accumulation of fluid takes 
place, which either proceeds to the production of a large tumor, containing fluid like 
the white of an egg, or sometimes occasions inflammation, terminating in abscess.* 
These swellings, though they resemble each other somewhat in their seat, are found by 
attentive inspection to differ so much as to be capable of being distinguished from each 
other. The tumor which I have fir#t mentioned doesmot dilate on coughing; fluc¬ 
tuates ; cannot be traced entirely into the cavity of the pelvis, by the side of the vagina, 
and tiie pubis ischium can be felt behind it fit does not descend in the erect, or disap¬ 
pear in the recumbent, posture”—T r. 
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CASE. 


Elongation of a portion of the hymen adhering to one of the 
nymp/ue; excision ; alarming hamorrhagy 

Madame X-, twenty-four years of age, and of the ner¬ 

vous temperament, experienced some obstacle in the flow of 
the catamenia this was preceded and accompanied with acute 
pains in the loins and uterus, and sometimes with fever. The 
patient had been married in her twentieth year, and became 
pregnant in a few months. She was then fearful that the 
sa,me obstacle might impede delivery. On examination, the 
hymen was observed to have been only perforated by a small 
opening. The labour was protracted and difficult. When 
the patient left her bed, she perceived a fleshy excrescence at 
the posterior part of the os externum ; this tumor gradually 
increased, and, at the end of a year, was about two inches in 
length. It was pyriform, moveable at its lowest part, but ad¬ 
herent, above and by its summit, to the interior and pos¬ 
terior portion of the right nympha. This latter was divided 
at its middle part. The tumor was reddish, soft, and covered 
by its base the caruncul* niyrtiformes and the posterior part 
of the os externum. 

I detached the tumor from the nympha with the bistoury, . 
and then removed it with the scissors; there was a very smell 
flow of blood at first, but, four hours afterwards, the patient 
was bathed in blood, and affected with dangerous syncope. 1 
then cauterised the bleeding surface with the nitrate of silver, 
and arrested the hsemorrhagy by the use of the plug 2 . 


1 This rase was communicated by M. Dubrcuil, of Montpellier. 

1 “ When there are adhesions and cicatrices, the hymen is often ruptured in la¬ 
bour ; wc have observed a portion of the interior membrane of the vagina or 
labia pudendi dragged exteriorly, and rental pendent, so that we could have 
removed it by excision or the ligature. We have seen this operation performed for 
complete rupture of one of the nympha^ which adherjd to the other parts only by a 
narrow pedicle." Madame I.achapette, Pratique Hex .Ire. tome iii, page 138. 
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CHAPTER III. 

OF EXCRESCENCES AND DISEASES OF THE PUDENDA. 

Several of the changes in form, of which we have been 
briefly treating, consist of organic disease; and some of the 
excrescences and morbid changes of structure, of which we 
are .going to treat, consist only of partial hypertrophy of 
some of the tissues of the pudenda. Thus the common wart, 
termed moUuscum, the venereal growths which sometimes 
appear in great numbers on the mons veneris, the labia 
pudendi, and the perimeum, are otdy protuberances, *or 
growths of the cutis or of the rete mucosum of Malpighi. 
They cause little inconvenience, and may he removed, at 
least temporarily, by excision. We shall sav a few words 
respecting those cellular tumors,filled with serous fluid, which 
are often found at the labia pudendi, becoming pediculated as 
they increase. We do not find them described by writer^ 
among the tumors of the pudenda, though we have seen them, 
on two occasions, of considerable size (D). The following 
are some details of one of these cases, in which the affection 
was the most advanced and the most inconvenient. On 
the 17th of January, 1831, we removed, by one cut of the 
bistoury, a large tumor, rather hard though pasty, heavy, and 
causing draggings in the groin, yet little tender in itself, of an 
oval form, rather knotty, covered with an adherent skin, but 
not changed in colour,—that is, rather brownish and beset 
with some hairs,—presenting three inches in diameter in onei 
direction, and two inches and a half# in the other, suspended 
to the middle of the right labium pudendi by a pedicle of an 
inch in length, from five to six lines in thickness, and enlarged 
towards the os externum. This tumor had existed for nine" 
years ; it had rapidly increased in a very little time^and was 
inflamed and suppurated in two points.. The pus, it is true, 
was contained in small cysts with thick and red parietes; each 
of them was of the size of a small olive. The rest ol the 
tumor consisted of a thick, whitish, cellular tissue, infiltrated 



542 OF EXCRESCENCES AND DISEASES OF THE PUDENDA. 


'with serous fluid, •which flowed from it in great abundance. 
Here and there were deposits of fat. After excision, it was 
necessary to tie four arteries, one of which was as large as a 
pigeon’s quill; cicatrization presently followed. 

In the other case, the tumor, containing only filamentous 
tissue, was soft and sometimes wrinkled ; at other times it 
acquired greater firmness and volume,—an effect, doubtless, 
owing to infiltration similar to that in the case we have ajready 
related, and originating in dull, and slow, inflammation. '»• 
The same kind of tissue may be observed in certain polypi, 
which spring from the mucous surface of the labia, or from 
some interior part. We have twice seen this kind of polypus, 
with a small pedicle, easily separated by the scissors (B). 
We have also seen small pediculated tumors, easy to be con¬ 
founded with syphilitic or cancerous growths, if only con¬ 
sidered with reference to their form : simple excision was 
sufficient to cure them. Hooper calls them carunculte, and 
remarks upon their frequent existence on the nympbse, the 
clitoris, and its prepuce. 

, The meatus urinarim is frequently the seat of extremely 
tender, fungoid twtnors*, occasioning great inconvenience in 
micturition. The borders of this orifice concur irregularly to 
the formation of this tumor, the form and appearance of which 


* Sir Charles Clarke was the first, at least, in this country, to call the attention of 
medical practitioners to this affection, which he has called “ the vascular tumor of the 
orifice of the meatus urinariushe observes, “ this disease is attended by a mucous 
discharge,” anil adds— 

“ There is in most women a degree of projection round the orifice of the meatus 
# urinarius; and from this part sometimes the tipnor arises, to which the above name of 
the vascular tumor of the meatus urinarius has been applied. 

“The texture of this tumor is teldom firm : it is of a florid scarlet colour, resem¬ 
bling arterial blood ; and if violence is offered to it, blood of the same colour is effused: 
its surface is somewhat granulated. It is exquisitely tender to the touch; and if an 
•accurate examination is made, it appears to shoot from the inside of the urethra. It 
seldom acquires a large size. Upon separating the labia and the nymphae, the excre¬ 
scence is immediately exposed. Its attachment is so slight, and it is so moveable, that 
it appears almost like a detached body lying up«n the parts. 

“ The disease is common to the single and married woman. In all the instances 
which the author has met with, the patients have been under the middle age, and they 
have been chiefly in young women.” f 

“ An exquisite degree of tenderness oft the part is a constant symptom of thedis- 
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is given in tlie Atlas (pi. XL, fig. 3 and 4). This tumor, 
rounded, though often granulous, varies in volume from that 
of a pea to that of a large cherry. Madame Lachapelle has fre¬ 
quently seen such cases, and Cullerier and Professor Dubois 
have treated them with cauterization. In the case of an aged 
person, however, in which M. Dubois performed this operation, 
the affection returned, and we have since completely removed 
it by Repeated lotions with solution of the sulphate of zinc 
(I>)’ Removal with the scissors, followed bv the application 
of a little powdered alum to check the flow of Wood, has per¬ 
fectly succeeded in our hands (II), in a ease in which the 
tumor was as large as a kidney bean ; we left a catheter in 
the urethra for several days. 

This kind of cellulo-vascular disease may doubtless be¬ 
come cancerous: there are other excrescences which are 
originally of this nature; there is a figure of the clitoris thus 
affected, in the Atlas'; and we shall presently give some details 
of two cases of this kind; they usually arise from cancer of 
the uterus. We have also drawn some excrescences which 
attack this organ and the nymphse simultaneously, and are,, 
interiorly, cerebriform (pi. XL, fig. 5). 

Steatomatous tumors are not uncommon in the substance 
of the labia; this latter part presents sometimes fibrous 2 or 


ease. This tenderness is confined to the tumor itself, and does not extend to the 
neighbouring parts. 

“ Instances sometimes occur of great pain and tenderness to the touch in the 
region of the meatus urinarius, accompanied by u thirkening of the part; so that if 
the finger is passed into the vagina, considerable uneasiness is produced: but upon 
exposing the parts, no disease is visible. This also is attended by a mucous discharge. 
How far such a symptom may render ib probable that this disease is going on in the • 
cavity of the urethra, it maybe difficult to determin^. In a patient under the care of 
Sir James Earle,in St Bartholomew’s Hospital, this symptom was present; and upon 
exposing the parts, a tumor of a scarlet colour, nearly filling up the orifice of the 
urethra, was brought into view. In such cases, relief is obtained by the introduction 
of a large bougie, and suffering it to remain in the urethra for some time .”—On the * 
Diseases of Females , part i, page 289 to 292 .—Tr. # 

1 PI. XLI, fig. 1. Hooper speaks of the cauliflower excrescence t which gene¬ 
rally springs from the prepuce of tTie clitoris, by a'pedicle as large as a goose’s 
quill, and of cartilaginous consisteuce: itfpreads, he observes, and divides itself 
into branches, with flatandfcroken extremities. 

y Boyer, loc. cit y tome x, p. 397, 394* 
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cancerous 1 * tumofs of little or no difference from those 
formed in other parts of the body, and, like them, removeable 
by excision, if there be no serious complicationt- 


1 1 Journal camplcm. tome xli, p. 439. Bill. med. t. xiii, p. 114. 

« 

* Cancer of the labium pudendi is sometimes, in its early stage, distinguished 
with difficulty from a venereal sore ; the chief diagnostic symptom perhaps may he 
found in the general affection of the surrounding sebaceous glands, H **'ing the 
skin an appearance as if studded with tubercles, about the size of split^peas/ A 
woman died at thff'Infirmary with this affection, aged fifty. The carcinomatous 
affection had extended up the vagina to about two thirds of its length ; the uterus 
and ovaria were not at all affected ; the liver had in its substance, principally 
towards its surface, about twenty small tumors of a carcinomatous appearance, 
and both kidneys were affected with the same disease.—T r. 

t Sir Charles Clarke has described a disease which he calls “ the oozing tu¬ 
mor of the labiumhe observes — <( The discharge arises from the surface of the 
tumor, or rather from interstices in the tumor. 

“ The fluid which escapes is of a watery character, and it is sometimes 
very abundant in quantity, being renewed almost immediately after the surface has 
been made dry by a napkin. 

ft The author has never known blood to escape from this tumor, even when 
roughly handled, so that the complaint is not by any means analogous to the cau¬ 
liflower excrescence. Moreover, when removed from the body, the oozing tumor 
retains its form and firmness, which the cauliflower excrescence does not. 

“ The tumor sometimes is so large as to leave scarcely any part of the labia free 
from it, and to extend to the mens veneris. It seldom projects far above the plane 
of the surrounding skin, often not more than a line or two, and rarely above one 
third of an inch. 

" The colour of the tumor varies little from that of the cuticle of the neigh¬ 
bouring parts ; and a projection, very much resembling it, might be made by the 
firm application of a piece of fine netting to an oedematous part, during’a few 
seconds, the surface being unequal, consisting of irregular depressions and emi¬ 
nences, from the former of which the fluid oozes. In the immediate neighbour¬ 
hood of the tumor, oedema is occasionally met with, but the tumor itself is not 
oedematous; soon after the surface of thettumor has been wiped quite dry, a 
watery fluid begins to ooze from it, and to form drops, which, having become 
large, at length run off, and kc^p the surrounding parts in a slate of constant hu¬ 
midity ; sometimes soreness and excoriation take place, as upon the upper lip, 
when the secretion from the nostrils is increased, but the tumor itself is seldom 
‘rendered more sensible. 

“ The disease, having once begun, continues to enlarge, and insulated patches 
of it appear in the neighbouring parts, so that at length they will be found to run 
into each other. c » 

“ Within the author’s knowledge, the complaint does not attack young women; 
indeed he has never met with it, unless^ that bulky state of the labia more com¬ 
mon after middle life.” Observations on the Diseases of Females, p. 127 to 131.— 
Tr. 
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CASES. 


1. Fungous tumor of the meatus urinarutx. 

.Madame G-, forty years of ago, had been subject, 

froth three to four years, to a sero-sanguinnopf discharge by 
the vagina, accompanied by a painful sensation upon the dis¬ 
charge of urine. 

On examination, I discovered, at the entrance of the va¬ 
gina, a small, soft tumor, of a deep red colour, and exquisitely 
tender. The uterus was in its natural position, and of its 
usual volume. The tumor sprung from the right border of 
the meatus urinarius, and resembled, in form, colour, and con¬ 
sistence, the comb of a young cock; an abundance of reddish 
serous fluid issued from it. The acute pain it occasioned had 
brought on a sympathetic excitation of all the generative 
organs; the catamenia had become copious, and were fol-' 
lowed by a white and abundant discharge, which was blended 
with the sero-sanguineous fluid of the tumor. 

I applied two leeches to the nymph®, with a cataplasm 
of linseed meal and laudanum ; then eight leeches to the 
labia pudendi. The tumor diminished, but the pain in pass¬ 
ing the urine continued. 

I recommended the continued use of an elastic catheter*, 
in the form of a cone, three inches in length, the extremity of 
which was about two lines in diameter, while its base was eight 
lines. • This part was pierced with several small holes, and 
fixed, by means of threads, to a small sponge, about two inches 
in thickness. This was kept in its place by a T bandage. 


* Dr. D. D. Davis describes a rase in which the fungoid excrescence occupied the 
whole length of the urethja, and funded a circular ridjffe, of about half an inch in 
breadth, which could be felt, by the introduction of the finger, attached around the 
inner surface of the neck of tly bladder. Tffis disease was completely removed by- 
pressure, by the means of bougies. Ac. Prinn/Jet and Practice of Obilelric 
Medicine, p. 86.—Ta. 


N N 
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It caused acute pain, which, however, gradually became less. 
In fifteen days the tumor had lost its solidity and a part of 
its volume, so that we were enabled to use a larger tube. 
On the twenty-second day 1 removed the remainder of the 
tumor with the curved scissors: some blood flowed ; the tube 
'was again introduced, and used for fifteen days, since which 
time the urine has been passed without pain. 

We have since heard that tins patient, who had befen sub¬ 
ject to indigestion, died of cancer of the stomach. 'ISee pi. 
XL, fig. 3.) 


2, Scirrhm of the clitoris; ulcerated cancer of the uterus 
and vagina, <fr. ; death. 

Madame P--, thirty-four years of age, had been con¬ 

fined twice at the full period. She had been afterwards 
deserted by her husband, and had fallen into a profound 
melancholy. 

During six years, which she passed alone, she was subject 
to great irritation of the generative organs, leucorrhma, pains 
in the loins, and obstinate constipation. The suspension of 
the catamenia, for several months, occasioned distension of 
the hsemorrhoidal vessels. This discharge was restored by 
leeches and baths. 

In the month of February, there was excessive uterine 
hoemorrhagy, which recurred several times in that month, 
and always with equal violence. Pains were felt in the groins 
and vagina, and especially in the left hip. The clitoris en¬ 
larged, hecame hardened and very painful. 

The entrance of the vagina was surrounded with whitish 
and hard growths ; the cervix uteri, about eighteen lines in 
diameter, was excavated at the borders of its orifice, and 
very tender. 

On the 10th of June there were frequent vomitings of 
greenish matters, wfth acute pain in the left hip, lancinating 
pains in the upper part of tb# vagina, and slight hsemorrhagy. 
These symptoms continued until the f4th, when the patient 
fell into a state of complete insensibility, and died on the 21st. 
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Post-mortem examination. Thorar. Considerable se¬ 
rous effusion ; adhesions of the pleura; the heart voluminous, 
flabby, and empty. 

Abdomen. The stomach and intestines natural; the liver, 
spleen, and especially the kidneys, very pale; the last, soft, 
and of a pale rose-colour. The ureters, much dilated, pre' 
sented eight lines in diameter through their whole length. 
The u.ine was colourless and inodorous. 

l Th£ uterus was of the form of a pear'; its fundus cor¬ 
responded with the superior border of the pubes; it inclined 
to the left, and was three times its natural size. The Fallo¬ 
pian tubes were of a bright red colour. The ovaria, very 
small and flattened, were hard and scirrhous; the ovarian 
vessels, particularly the veins, were much dilated; on the 
right ovarium there was a serous cyst, as large as a pigeon’s 
«gg- 

The clitoris, of the size of the little finger, had acquired 
this volume from the serous infiltration of its exterior enve¬ 
lopes ; its proper tissue was scirrhous. 

The vagina presented, at its posterior surface, a cancerous* 
ulcer, extending us far as the cervix uteri. This latter part 
was entirely destroyed by the ulceration, which had even 
attacked the bladder ; its borders presented granulations 
mingled with membranous, dark grey shreds. The parietes 
■ of tlie uterus were five lines in thickness; its cavity was of 
its natural capacity, and contained some half-putrid blood. 
There was nothing in the iliac fossa to explain the pains. 


‘.i. Fungous cancer of the clitoris; scirrhns of the uterus , 
death. 

Madame Cab-, forty-five years of age, entered the 

Maison de Sant6 for dropsy and tumor of the uterine^rgans. 
There had been a violent hnemorrhagy for six months, when 
it ceased spontaneously. Shortly afterwards, the femora and 
legs became anasarcous, and tha abdomen progressively en¬ 
larged. In the forty-third year of her age, there had been 
a tumor at the os externum, wfiieh had been treated as pro- 

X N 2 
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lapsus uteri, by a T bandage. The abdomen and lower 
limbs were now of an enormous size, while the face, thorax, 
and arms were extremely emaciated ; the tumor consisted 
of a white, softish mass, in the form of a cluster, as large as 
the fist, suspended by a common pedicle, of the length and 
'size of the little finger*, to the clitoris and the nymph®. 

• Post-mortem examination. The lungs were (lushed to 
the upper part of the thorax ; the left one was filled vWrtb pus. 
The abdomen coin.iined twelve pints of yellow serum,'mingled 
with albuminous tlakes. 

The liver, deeply yellow, was very hard, and beset with 
tuberculous concretions in different states ; it was twice its 
u$;ual size, and occupied nearly all the right side of tile tho¬ 
rax and abdomen. 

The uterus was elevated three inches above the pubes ; 
it was six inches in length, three and a half in breadth, 
and two and a half in thickness at its middle part; the os 
uteri, eighteen lines in thickness, was whitish and smooth 
at its surface. 

‘ At each side of the cavity of the fundus, there was a 
white, fatty, and solid tumor. These two bodies were easily 
detached, and removed with the cellular membranes which 
enveloped them. The places which they had occupied, to¬ 
wards the internal orifice of the Fallopian tubes, presented 
the layers of the circular fibres of that part. At these two 
points of the organ, the softness of its tissue contrasted re¬ 
markably with the hardness of the cervix, which was, in a 
manner, cartilaginous.. 

Most of the lobules composing the tumor were of a white 
tissue, and of a cerebriform appearance and consistence; 
this consistence was nforo firm in some than in others, and 
was similar to that of soap. (See pi. XL, fig. f».) 

The Fallopian tubes and ovaria were very small, and 
participated in the general state of the uterus. 
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OF ACUTE AND CUItONIC INFLAMMATION OF THE. 

PUDENDA. 

A. Superficial inflammation. 1. The muco-cutaneouss 
surface of the os externum, like every other part of the skin, 
or of the mucous membranes, cannot be locally irritated 
without causing inflammation ; thus, in newly-born infants, 
the contact of the urine and fa-cal matters soon occasion an 
erythema and excoriation, which may become, as we have 
observed, serious, gangrenous, and fatal erysipelas, where 
there is a want of cleanliness, and the season is warm. To 
state the causes of these affections, is to point out the mode 
of prevention ; and, with regard to the cure, nature alone 
would be sufficient, aided by the application of cloths steeped 
in the water of marshmallow, or water mixed with the oil 
of olives or sweet almonds; by emollient baths, &c. The 
want of cleanliness may bring on inconveniences, even in 
more advanced childhood. The pudenda, and especially the 
circumference of the clitoris and nvmplue, secrete, in early- 
age, 'd sebaceous, concrete, and white matter, which becomes 
changed, and may produce acute inflammation. Hence arise 
pruritus and smarting pain, constituting a morbid state 1 . 

One or the other of thesy kinds of irritation may also be 
produced by the presence of parasitic animalcules, either upon 

1 “ The cause of the sufferings of Mademoiselle -appeals to entirely 

exterior; at all events, she describes them as such, and they may be thus ex plained. 
The perfect state of the hymen has prevented me from ascertaining, by examination, 
the state of the uterus; but l observed that the interior of the labia, with the whole 
surface of the nymphac anj the adjoii/hig parts of the 'meatus urinarius were red, 
grauulous, and covered with a mucous, viscous and whitish matter; there is a 
slight mucous and whitish (^charge by th^ vagina. All the inflamed parts are 
excessively painful, and this has pievented the patient from observing a propei 
degree of cleanliness.” (Cmnultalion of^Madume Lut haju-lte.) 
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Fix; mons veneris, or tlie labia; or within the os externum. 
The former (pedicnli pubis) have, on one occasion within our 
own knowledge, brought on erysipelas, which extended into 
the vagina; the latter (ascarides), found in the large intes¬ 
tine, spread sometimes in abundance over the generative 
''organs, and even into'' the urethra* ; we have already men- 
tiohed two cases in which the clitoris was, in consequence, 
amputated. These effects may in all cases be removed,, with 
their causes, by sCt^ ;?cion to cleanliness, with mercurial fric¬ 
tions in the former, and vermifuge medicines (tansy, &c.) 
in the lattei,cases. 

Inflammations of the mucous membrane, excited by any 
c*.use, nre generally diffused: but we have seen them circum¬ 
scribed, and have been at a loss to explain their cause ; the 
orifice of the mucous lacunae, or of the larger follicles of the 
nymph®, of tlie labia, or of the entrance of the vagina, has 
appeared to us enlarged to a line in breadth, surrounded 
with a red areola, and affected by acute and constant itching. 
Such was the case with two hysterical persons, in whom the 
vagina was easily excited to discharge a large quantity of 
serous fluid ; leeches over the unus, and gelatinous baths, 
effected a complete cure, which had been in vain attempted by 
simple baths, by those of Bareges, and by mercurial frictions, 
which had even brought on temporary inflammation. (B) 

2. An internal cause, a state of universal catarrh, or a 
condition of indefinite nature, though sometimes determined 
by its epidemic character, may also occasion superficial inflam¬ 
mation of the pudenda. These inflammations sometimes 
present the appearance of erythpma or erysipelas, sometimes 
of aphtha ■, whether thej-e be, or not, aphthae at the same time 


* Mr. Lawrence describes a case of vesical worms: from 800 to 1000 were 
discharge with the urine, through a catheter, at different times. After some 
time, an abscess formed and broke into the vagina, and through the sore one 
worm was discharged. They were unlike apy of the intestinal worms. The large 
ones were mostly from four to six inches in length ;*they were slender in the 
middle, where they appeared uniformly almost as if broken, increased gradually 
iu both directions from this middle point, and theJi decreased again to the two 
extremities. The account of them is accompanied by a plate. Med. Chir. Trans. 
vul. ii, p. 332 .—Tk. 



INFLAMMATION OF THE l’l'DENDA. 


flfil 

in the alimentary canal; they are sometimes also ulcerous. 
There are some forms which may be termed exanthematous , 
and are owing to the eruption of a general exanthema, in which 
the generative organs participate,—as, rubeola, or variola. The 
mucous surface is, however, rarely affected in such cases: the 
pustules are generally confined to the^uttmeous surface; thig 
has been observed in an interesting case, published in the 
‘Gazette m6dicale, 13 d&iembre 1832,’ in which the fornia- 
tioa 'of *the pustules appeared to b«**qdns^Jiie absorption of 
tartrate of antimony applied to the back# 

In most of these secondary inflammations, the principal 
attention should be paid to the primary affection; we shall 
however speak rather more fully of those ulcerations to which 
we just now alluded. We have observed ulcerations to pre¬ 
vail, like an epidemic, at certain periods, in the ‘Hdpital des 
Enfans maladcs’ 1 : there were two kinds,-—the one attacked 
the weak, cachectic, and exhausted, and followed after en¬ 
crusted pustules, or rather superficial gangrene of the skin ; 
--the other affected the robust and stout, accompanied with 
swelling, redness, pain, and fever, and beginning directly b^ 
an ulcerous point. Both presented a yellowish-grey aspect, 
and edges abrupt, like those of chancres; they occupied, 
however, the exterior rather than the interior of the pu¬ 
denda ; they increased in the same way as phagedenic 
ulcers or wounds affected with hospital gangrene, of which 
they, presented all the characters; the fever increased with 
their surface, and emaciation and death frequently ensued in 
the first form. In the second, real gangrene sometimes took 
place; though, most frequently, tin* inflammation subsided 
easily, and was entirely curffli by cleanliness,emollient lotions,* 
moderate diet, and change of air. . 

Lastly, among superficial inflammations of the pudenda, 
we ought to class those eruptions which sometimes appear on 
the mucous membrane, as well as the skin, and penetrate 
even into the vagina and urethra. The general treatment of 


' Anl. tissai jlhyiinlii£ii , n-iiath"l, tm la fienr. el<i-tinr ii, paps 'Xi M 

1 -U 
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these affections consists in esclmrotics, and sulphurous appliea- 
cations in different forms. There is also an affection, which, 
without any distinct character of herpetic disease, appears to 
be connected with it by the insupportable itching which con¬ 
stitutes its chief symptom. Some persons are tormented with 
pruritus pudendi; generally, though not always, indica¬ 

tive of some affection of the vagina or uterus. In the latter 
case, the inconvenience may sometimes be removed by cold 
lotions contain! ag a ver» meak solution of the acetate of lead, 
alum, or the Sulphate of zinc, or oxycrate; but they have 
sometimes induced inflammation, requiring the use of lotions 
with gelatine 1 , bran-water, &c. I n cases of obstinate pruritus, 
in which even narcotics have proved useless, Dr. Ruan has 
succeeded with the balsam of copaiva ; in one case, with 
lotions containing solution of the sub-borate of soda ; and in 
another, with the powdered carbonate of zinc: the internal 
use of the carbonate of soda, and cataplasms of bread and 
, milk with laudanum, have also caused great relief and even 
a cure 1 . 

B. Deeply-seated Inflammation. 1. Phlegmonous. Phleg¬ 
mon of tlie labia pudendi is by no means rare, owing to the 
contusions and other shocks to which these parts are liable, 
esjiecially during labour. They are, however, less common 
in labour than might be supposed ; and, in every case, 
they differ from other phlegmons only in the readiness with 
which they pass into abscesses, and the difficulty with which 
some of these latter are cured, ltepellants and leeches may 
subdue a recent phlegmon ; a slight incision may cure a 
recent abscess ; but, when considerable and neglected, the 
abscess of the labia may greatly increase, extend to the sides 
of the vagina, detach its parietes, and form tortuous sinuses 
or a large cavity. It opens, at last, spontaneously by a 
narrow perforation, and remains fistulous ; its cavity becomes 
smooth, like that of a cyst (Boyer), and then is sometimes 


1 North American Medical and Surgical Journal , 18‘2S; and Revue mid. 
1P29, tome i, pa"o 305. 
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incurable. Royer has attempted to cure it in vain in sutjh 
circumstances; large incisions, compression, blisters, &c. were 
ail useless. Success has however been often obtained, and we 
have already related a case of this kind (p. 70). It is the 
more necessary to remove these abscesses and fistula;, as the 
patient is otherwise frequently tornietlfetTwiTh* accessions of 
inflammation, especially at each return of the catamenia; 
this,was remarkably exemplified in the case which we have 
alA;ad\t related, and in which the aTfiK^l^mated near the 
inguinal ring, and perhaps in the super-pubic ligament. In 
another case, represented in the Atlas (pi. Xy, fig. 2), the 
abscess communicated with the rectum by a perforation, which 
was discovered on post-mortem examination. Another similar 
fistula of the labium was cured by incision, as w r ill be seen 
in the annexed cases. 

2. Gangrenous inflammation. The external organs of 
generation may, like the vagina, present gangrenous eschars, 
in consequence of violent pressure by the head of the ftctus' 
during labour: sometimes a form of gangrene more serious, 
with reference to its extent and particularly to its cause, had 
prevailed, as an epidemic, in the lying-in hospitals ; and 
sphacelus of the pudenda has then constituted only a symptom 
of typhoid fever or of gangrenous metritis, almost inevitably 
fatal. There are but few cases of cure on record after con¬ 
siderable loss of substance, and these have left serious changes 
in form, inconvenient on the occasion of subsequent de¬ 
liveries. To the treatment already required for the principal 
affection, this complication would furrier indicate attention to 
cleanliness, lotions, injections, either emollient, tonic (sweet 
wine, &c.), or antiseptic (elTloride of lime). We have nothing 
more to say of this form, even whenlt constitutes the primary 
affection; we have, in fact, known young children to die, 
notwithstanding the use of every means, of carbuncle of the, 
generative organs 1 *. This affection, which is happily rare, 


1 Diiges, rip. cit. tome ii, page 422. See an example of this kind in the rase of 
an infant two months old; Souvclle Bibliotk. med. 1826, tome iii, page 60, 

* Mr. Kindei Wood has described this disease in the 7lh vol. of the Med. 
Chinos. Transactions, as be*”inning with chilliness, succeded by heat ; STtJ'fTf; 
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sometimes begins by phagedenic ulcerations, sometimes by 
redematous, though hard, congestion, but more frequently by 
phlegmons. There are then tumefaction of the mons veneris, 
indistinct redness, heat, hardness without pliability, and a 
smooth and glossy appearance of the skin; then a violet spot, 
Vecoining preaeflftily black and depressed, denotes the presence 
of sphacelus; congestion rapidly invades the entire pudenda, 
and even the higher part of thdse organs, the hypogastrium, 
and a portion olHh-jJFgv.uflt, whilst the gangrene increases 1 in 
the same manner, varying in its extent according to the con- 


pain in the head; dul ness; nausea; loss of appetite and thirst; the tongue has a 
day-coloured deposit; the bowels are torpid; and the patient is languid, inert, 
and listless. These symptoms precede the affection of the pudendum about three 
days. When the genital organs are examined, one or both labia are found inflamed 
and enlarged; the inflammation is of a dark tint and soon extends internally over 
the clitoris, nymphm, and hymen ; and a thin secretion, which at this period may¬ 
be observed coming from these parts, rctiders it not improbable that the lower part 
of the vagina may be affected.” In the cases given by this gentleman, the discharge 
was exceedingly offensive, and copious, irritating the adjacent parts, and contribut¬ 
ing to extend the disease along the perinscum to the anus, and to the inner part of 
the top of the thigh, contiguous to the labia. The inflammation has sometimes 
spread over the mons veneris, and been succeeded by deep ulcerations progressively 
extending. “ The pulse is quick and irritable after the inflammation commences; 
and as the ulceration extends, the face becomes of a peculiar pallid hue, the skin 
having a very singular whiteness, which I have never seen absent after the ulcera¬ 
tions had formed. The stools are slimy and offensive; and, in two or three cases, 
1 have seen aphthae spread extensively around the anus, and over the perinaeum. 
The ulcerations in this affection are not of an equal depth, or appearance, but 
various in this respect, as well as in the state of the bottom, which,in some places, 
is foul as well as deep, in others superficial,and sprinkled with small red granula¬ 
tions. From the time that the ulcerative action is completely established, the en¬ 
larged labia diminish, and the redness disappears, the ulcer successively extending 
over the parts which had been inflamed. The character of the disease at this tinu* 
is that of a deep, foul, and spreading ulcer, upon parts weakened by a peculiar in¬ 
flammation, and a constitution injured and weakened by previous febrile symptoms. 
The external organs of generation are now progressively destroyed ; the peculiar 
pallor of the countenance increases; the pulse becomes quick and weak; the 
appetite fa\Js; the bowels become loose; the skin of the thighs hangs loose and 
flabby as in marasmus : the discharge from the parts increases, and becomes more 
and more offensive, till the prtient is worn out and expires. 

“ In one case, the patient got better in twenty-three days ; in another in seventeen 
days: but it is not possible to say what (jay be the duration of a fatal disease, this 
depending on many circumstances of violence, constitution, &c. When the ulcera- 
deep and extensive, l have never seta the patient recover.”—T r. 
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tinuancc of the disease. More attention ought, doubtless, to 
have been paid at the hospital to these differences. The 
phlegmonous carbuncle might have been perhaps checked by 
local blood-letting, refrigerants, and active repellants or 
emollients; the (edematous form might be beneficially treated 
by blisters and escharotics; but the at.h’tfipTs Hitherto made* t« 
cure this affection have been very unsuccessful, especially in 
carbuncle of the face, whicl^terfectly resembles that disease 
of* the pudenda. 


CASES. 


1. Inflammation of the canal of the urethra a/at of 
the bladder. 

I. Tin; subject of this case, twenty-four years of age and* 
without children, experienced pains in the vagina, and sus¬ 
pected that there was ulceration of the uterus, of which hoc 
mother had died. The patient was of a scrofulous constitu¬ 
tion, and had been subject, during the first year of her mar¬ 
riage, to leucorrbiBa. She complained of painful spasms, 
accompanied with palpitations in the region of the stomach, 
which increased after meals. There was also constipation, 
with frequent desire to pass the urine, which flowed in very 
small quantities. A painful sensation extended from the 
bladder on each side, in the track o£ the ureters, to tin; loins. 

The uterus had descended into the vagina ; its cervix was 
soft, the vaginal orifice partly open, but not at all painful; 
the vagina was large and very mfcist,—a serious symptom, 
invariably preceding scirrlms or cancer. 

The canal of the urethra was much tumefied, and the in¬ 
troduction of the catheter very painful. The mere contact 
of the instrument with the interior surface of the bladder 
occasioned acute ^pain ; ttibre was, however, no foreign body 
within that organ, nor had ajy particular appearance been 
observed in the urine. 



INFLAMMATION OF THE PUDENDA. 


55 <> 


‘2. Ffccal fistula opening at one of the labia piulendi. 

o 

The subject of this case, thirty-four years of age (1831), 
was affected with relroversio/uteri, brought on by morbid 
adhesions of thvWnfogl,;Ys''of this organ to the rectum aVid 
other parts of tne posterior paries of the pelvis. The rectum 
was consult -ably contracted in its diameter, at about two 
inches above the sphincter ani. A focal fluid, as well as 
gaseous exhalations, sometimes passed by the ulcerated open¬ 
ing of tin; labium pudendi. 

The patient had very lately been affected with haemor¬ 
rhoids, and, in her tenth year, had undergone an operation 
for that complaint. 

During tin; efforts induced by obstinate constipation, the 
patient suddenly experienced a sense of laceration in the 
rectum, accompanied by the discharge, per vaginam, of a 
large quantity of hard and black focal matters. 

At that period there was a rupture of the recto-vaginal 
tissue. From this time the excretion took place, sometimes 
by the anus, sometimes by the vagina. The pains in the 
region of the sacrum and the lower part of the pelvis fre¬ 
quently recurred ; at last, the right labium pudendi became 
tumefied; a small opening appeared near the inferior com¬ 
missure, and a yellowish, fluid was discharged. The fistulous 
orifice closed, and another opened beneath it. 

'' This was at first considered ?ts a case of simple fistula. 
On a careful examination^ however, we found that the fundus 
of the uterus, which had descended backward, was maintained 
in this position by morbid adhesions to the surrounding parts. 
We were thus satisfied that the uterine organs were involved 
in the affection of the rectum; that this latter was ulcerated 
at the part where it Was in contact with the fundus of the 


* Omitted.—Tn. 
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uterus, and perhaps with its appendages (it was seventeen 
years since the patient had borne children); that the thinner 
portion of the fares passed through the meshes of the cel¬ 
lular tissue which joined the ulceration; that this matter 
descended by its own weight along the posterior and right 
lateral paries of the vagina, where it actaffittrSwigd for sole a 
time, until slight inflammation hud induced an abscess wjiich 
opened at the exterior of tfi^lgbiu m pudendi. 

. *An* incision was made into file -xty}r(Jwssf the orifice of 
the. vagina, penetrating into the recta id amf involving the 
anus. The wound perfectly cicatrised, October jith, 18.'11. 

About six weeks afterwards, we heard that the patient 
still complained of pains in the loins. A bougie has been 
kept in the rectum, and the evacuations pass more freely ; 
but, as the contraction of this intestine is very high up, and is 
occasioned by affection of all the internal generative system, 
it is more than probable that the effusion of .the faecal fluid 
will re-occur in a short time. 

There is at this moment in the hospital, a young woman, 
nineteen years of age, in whom the catamenia have novel* 
appeared, and who is the subject of a similar contraction of 
the rectum ; the fundus of the uterus is also involved in the 
affection of the intestine, with which it is in contact. 


3. Ftecal fistula at one of the labia pudendi; retroversion; 
contraction of the rectum ; post-mortem examination. 

I 

Madame Reg-, fifty years of age, entered the Maison 

de Sant6 in July 1819, for'tumefaction of the right labium 
pudendi, with fistulous perforation ®f that part. The ca¬ 
tamenia had commenced in her eleventh year, and had been 
irregular in their periods in her thirtieth ; she was also tlw 
mother of three children. The efforts induced by obstinate 
constipation had caused a sanguineous discharge by file anus, 
which the patient.attributed to the rupture of hemorrhoids. 
The use of violent purgatives ljad occasioned constant pains 
in the lower parts of the abdomen. 
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For the last two months there had been a tumefaction of the 
labium pudendi, with a discharge, sometimes purulent, some¬ 
times yellowish, of the same odour as the faeces. The right 
labium was of the size and form of a pear; its base was near 
the perinaeum ; it discharged, on pressure, a reddish inodo¬ 
rous serum " 

-On examination per vaginam, I discovered that the uterus 
was retroverled, with its oriiW directed towards the pubes. 
1 was unable t(tS*rin£>fflTs part to the centre; the body up 
peared to be detained by strong adhesions. 

On examination per rectum, 1 detected a contraction of 
this canal, formed by a thick hood of unequal, rugged, hard 
tissue, which it was impossible to penetrate with the finger. 

On the 15th of September there were violent pains in the 
abdomen, with fever and slight tympanitis. To these were 
added greenish vomitings, loss of sleep and appetite, difficulty 
of breathing, spasms, evacuation of pure blood, and of grey¬ 
ish matter. The tumor increased and decreased alternately, 
and the patient remarked that it was more voluminous when 
/fecal matter had not been evacuated for some time: she 
died on the 5th of December, 1819. 

Post-mortem examination. About a pint of reddish serum 
was effused into the abdomen ; the small intestines were 
glued together by adhesions and false membranes, covered 
with minute granulations; the stomach was healthy; the 
liver contained several tumors of different volume, and of 
different degrees of consistence. The bladder was in its 
natural state ; the uterus, retroverted, was retained in that 
position by numerous adhesions, which fastened it upon the 
1 rectum. This intestine was much reduced in its diameter at 
the part where the uterus., rested on it; above and below this 
contraction, there was an uneven hood, like cartilage; the 
rectum, opened longitudinally, presented two contractions, 
which corresponded With the exterior hoods; they were se¬ 
parated "by a space which was itself contracted, though in a 
less degree, and of two inches and a half in length; a black¬ 
ish point was observed in it,corresponding with the vagina: 
this canal was traversed by *a fistulous passage, opening into 
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the cellular tissue of the right labium, where the abscess hail 
been observed during life. 

Since that period, we have met with three other cases of 
tumefaction of the right labium pudendi with fistula. (See 
pi. XL, fig. 2.) 

In another case of acute infiammaiioifot i+m^vagina, the 
interior and right side ^f that canal presented a small, hollow, 
pedi.culated tumor, sometimefc^oft, sometimes solid, accord¬ 
ing as ’the corresponding labium was tumefied, or not, bv 
tb<, ||ft*&ence or absence of pus, which communicated from 
the interior cyst to the external tumor. Baths dial leeches 
gave only slight relief; ail incision was made in the vaginal 
tumor, and the other disappeared. Since that period thjre 
has been alarming inflammation of the os uteri. The anti¬ 
phlogistic treatment has been resumed with success. 


THE END. 
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